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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate beexecute within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 
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lease remave carban papers. P 


After this certificate has been signed by the attending phys 


@ 3 shauld be detached far use as the burial-transit permit. Then p' 


filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours ¢ 


a 


should be 


TO FUNERAL DIRECTOR 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HVKE » 
82369 CERTIFICATE OF DEATH 02365 
T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. e 
(Type or print) Month Doy saitec 
R h i DEetN A -) eb 
4. RACE S. DATE OF BIRTH 6 shh ne [irre ro 1F UNDER Pat en 
lost birthdoy] MONTHS DAYS | HOURS MIN 
Female Negre 12-23- Kai Eel 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. wuveieD [7] NEVER MARRIEGEX. | 9. COUNTY OF DEATH 
unt 
coun Me UsSebs WIDOWED DIVORCED [} Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Fe USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddress) ‘ing most of working life, even if retired.) INDUSTRY 
Frederick Prederitk omes 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
)\ fodmission) STATE 13b. COUNTY nol] 
Ma 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
We 12 Hen A i Mary NMN Herbe 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _[17. INFORMANT Address 
Yes, no, or unknown) | (lf yes give war or dotes of service) 
Ne Piwheieterhs 9 pinis_Smith 415 Middle Peet 
18. CAUSE OF DEATH (Enter only one couse per fine for ( oa (od) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
| mee ee 4 IMMEDIATE CAUSE (0) rc Kent FesCecce z dc 
je ) DUE TO, OR AS A CONSECUENCE OF t 
Conditions, if ony, which gove ) Mug ertoke hoe 03 pia: 5 cy 


tise to immediate cause (0), cs ro, 


stoting the underlying couse DUE TO, OR AS A — NCE OF 


lst —_ ey p Ra Wlo wae Or SRE, patorne roar 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN’ PART 1(o) = 


Berse  mel witdtion, me 


2 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED We AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq] No E CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[lor conTRIBUTING []caUsEOF DEATH | HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. i! 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


Not wh OFFICE BUILDING, ETC 

ino ot work 

220. | certify thot (I) (this hospital) ottended the deceosed from__M@A Keka, 19. GG, to AALS. S19 , that (1) (we) last 
saw the deceased alive here mer and that in (my) (oe) apinion ‘death occurred on the date and hour ond from the 


couses stated abave, (1) {we} ‘ (did-net) view the bady after death. 


” OR f \ D ATTENDING MED. STARE poe pec 
3 ‘ae = peoree pays XL pirecror CO ps OO] 2/27/69 


22d. PHYSICIAN'S Y 22e. ADDRESS 
{vee RL. Miehels MD Frederick Medical Center,Fred.Ma 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Be” [3-1-1969 | Fairview Frederick Fred. Ma 


24. FUNERAL DIRECTOR ADDRESS 280. 7) A R REGISTRAR, 2Sb. REGISTRAR'S SIGNATURE 
vf 
C,B, Hicks,111 Frederick,Md oare MA 31969 fooler Merete. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Preree (2370) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 82365 
1. DECEASED-NAME First Middle Tost ‘a, DATE KNOWN{r] Month Doy Year 2b. OUR 
Leib LEE Boma Of ste P 
22 87s athe Ph 0 B WD DEATH MATED [_] b 2 6p M 
a | 3. SEX 4, RACE 5. DATE OF BIRTH (&. AGE (in yaors [_IF UNDER I YEAR [if UNDER 24 HRS Voc. DATE PRONOUNCED DEAD 2d. HOUR 
352 Male _|Negre |3-24-1934 [34 ms) | | | "4 % 9691 6p x 
o= a 8; - 4— 4 
‘k ee 
Ole = = To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED C-]NEVER MARRIED] | 9. COUNTY OF DEATH 
6. = es cunt) Mg U.S WIDOWED [-] —_ivoRCED Ref : aa 
aS 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane 125. KIND OF BUSINESS OR 
Hd 3 as sat odes during mast af warking life, even if retired) DUSTRY 
Pe 79 Frede kK ns on SESE 
2 s 13a. USUAL RESIDENCE ty deceased lived, if ove Residatte before} 13¢. ri ‘OR TOWN 134 ~3 ITY UMITS? —-113e. STREET AND NUMBER 
3 8 = Hl /0 admissian) STATE 13. COUNTY a * nO | 69 2 = An 
s an eS ee. 5 = 
Sie lee { 14, FATHER’S NAME First Middle eo TE MGERS MADEN NAME Fra Middle Tost 
225 s¢ : 
Soa Bee Luther Owen _Brewn Ida May Snewden 
5 53 Téa, WAS DECEASED EVER N US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
, = Ye ), ar uNknown if dates of ) 
sas ce Lee | “aneter |o14-28-575¢ Ruth G. Brewn 60 Carver Apt .Fred.Mé 
De oe ‘APPROXIMATE INTERVAL 
zaEY fs 18, CAUSE OF DEATH (Enter anly ane cause per line far (al, (b}, ond (c).) pel ll 
Scoce a PART |. DEATH WAS CAUSED BY: R 
gs230 5s IMMEDIATE CAUSE (a) 
xo a 
Sie Ss : DUE TO, OR AS A CONSEQUENCE OF 
ois 28 Conditions, if any, which gave 
tee oe 5 z tise ta immediote couse (0), (o) 
3 Soe 3 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se. 88 et @ 
2=5 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
5 ee 
228 Ss. || Doves Meise 
Ge Geet & 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eG | EAE / s WAS PERFORMED? 1 wo 
SL Se 2 = 
=f 35 © J io. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Soe Lee = | PRIMARY [_] OR CONTRIBUTING [7] HOUR Mt 4 
se¢2s 5 | _caust oF DEATH 
z 2 £25 3 ¥. 2 [ia muRy Oconee 2g, PLACE OF IRIURY (a oe Torm, street, TIE. LOCATION Street or RF.D.No. City or Town Caunty Stote 
ZSEe~- So . 0 WH factory, affice building, ett. 
=2 2 82 ee a Mae 
= ge b& Ey 22a. | certify that | tock charge of the remains described abave, held an Autapsy[$, Inspection (_], Inquiry [[], and in my apinicn 
s a 23 Sa death resulted fram: Natural causes [1], Accident [7 Suicide (], Homicide [1], Undetermined manner (_] 
ae se 2 Cr. fede CHIEF MEDICAL EXAMINER (C] 
e[fls aN ENS Zz FT mp, ASSISTANT meDicat Examiner [] 226. DATE SIGNED 
5 e5se EXAMINER'S DEPUTY MEDICAL EXAMINER [3 WES) 
of p 
He2sS5= 5) | wwe Robert R.R. Roberts M.D. ADDRESS, cy, town, of On) Frederick, Md 
gffuot 73a. BURIAL, CREMATION, 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (Stote) 
i REMOYAL (Specify) 
Buriat 2-28-1969 | Bartensville Bartensville Fred. Ma 


24. FUNERAL DIRECTOR ADDRESS. 2S0. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


anna C.E. Hicks,111 Frederick, Ma orMAR 3 §96G _£oarwiag Yorwigtte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 622367 


CERTIFICATE OF DEATH 


1 Mere 2o. DATE OF DEATH ' 2b. HOUR 
ype or print! ae Mont! Doy eg é 
Kz r (20% |G a 


S. DATE OF BIRTH aa (In yeors TF UNDER 24 HRS. 
lost brabdo OAS | HOURS | AO 
May 11, 1881 rain irs er | 


7a BIRIHPLAGE (tote or foreign 77 GTZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
country 


Maryland USA WiooweD DIVORCED Frederick Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


ive street oddre: f working lif f retired INDUSTRY 
Frederick Rrederick Nursing Home |" "Hoteéwi fe '") 


133) USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
Imission} STAT! Bb. CQUNTY 
Maryland ‘coward Woodbine | 0 "mt RFD # 2 


_] 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Owen -- Duvall Marian Vv. Rae 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


If yes grve wor ar dates of nce) . 
ee te POET S6586 Mrs Herman Sirk, R42, Woodbine, Md. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) abcde ali 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Z ks ”} , ie 
“> IMMEDIATE CAUSE (0) VOCE Tetons Cine. A ate 
yi ai DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove , 
tise fo immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 


t Lady Pay FBG Oxgkagigreteyyn > 7 : Sek ine 2 
190. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? , WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no PX) CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, eee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while (>) OFFICE BUILDING, ETC. 
lot work —_ ot work 


22a. | certify that (1) (this hospital) ee the deceased from pet 7 Al tafe Dp a) , that (Th(we) last 
saw the deceased alive an. 19. ‘4nd that in (yp (aur) apinian death accurred an the date dnd haur and fram the 
causes stated abave, (I) (we) (id) (did nat) view the bady after death. 


2b STGNATURE ; ou a = 2. DATE SIGNED 
Mersey Vi AE: DEGREE PANS, oieecror OO pws. OO] “7 Fed (96 


‘22d. PHYSICIAN'S 


22e. ADDRESS 
wnt Henry Yr Chase rol Toll House Ave Frecder.t ke CTE: 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) ‘Stote) 


esa eb 1969 Montgomery Meth. Clagettsville, Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 
Olin L. Molesworth, Damascus, Md. oa FE ORG Zilin Qeectae 
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ond in ony event, within 72 hours.ofter deoth. 
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MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


— RK. n 2 3 ") 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H a 
~. CERTIFICATE OF DEATH 82368 
a 2 1. i First Middle Lost 2a, ede OF DEA 2. HOUR @ 
s+ S25 int) 
2 $58 ‘ee or pint) Vernon 0% Burdette February” ae 1969 | 625m 
5 5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (ny [_f UHDER | YEAR [IF ONDER 24 HRS 
Sy Male White December 29,1902 igor aid Bs hs 
“ 
3 = 23 oi (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [OE NEVER MARRIEDE-] | 9 COUNTY OF DEATH 
@ = Sar ‘land U. Se Ae winoweD [} —_bivorceD [7] Frederick Ma. 

x 
c #88 10. CITY OR TOWN OF DEATH TT NAME OF HOS ty ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e ea ive ste lress ring 4 werk ee Het on INDUSTRY 
S 258264 eri derick Memorial Hospit. REVIVEdL Cay {3 
3 oo 77 0 
~ a, Ss ie USUAL ee (Where deceosed lived, if a oor before |13c. CITY OR TOWN V3d. INSIOE CITY LimiTS? | 13e. STREET AND NUMBER 
3 9 
ay sey ats vederic Route 6 YS] Noid | Route 
x e TA FATHERS NAME Frat Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
abo 

go j 
< os ! Charles Burdette Bertha Sulcer 

& 
2°. 28 Yoo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
g 2 Yes, no,or unknawn) | [if yesqive wor or dates of service) 
rd a. a 9 4 
=” Fale No 21, 10 2678 |Mrs. Mamie Burdette,Route 6,Frederick, Md. 
Sof 1B, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) Rae Gye 
= BS. PART |. DEATH WAS CAUSED BY: us 
Ss se ‘ IMMEDIATE CAUSE (0) 
3 — ) 
2 of le DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if any, whith gove ) ra 
ies De rise 10 immediote cause (0), 
= 5 ES stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sys last. ic es @ 
3 we 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


3 
a 
a 
z 3 
e 5 [!90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 
2 = Yes soT 
=, & [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 16) 
& & | Door contereutins (7) cause oF gate HOUR A.M. Month Doy Year 
2 & [lit either, natify medicol exominer) P.M. 19 
= AT HOME, Fi STREET, FACTORY, ' 
= aid. a Ze. PLACE OF INJURY (1 HOME TR Si 2If LOCATION Street or RFD. No. City or Town County State 
z fat wark —~_at work 
2 22a, | certify thatQi))(this sepia) attended the deceased fram yeagt<, \9 [bora bef, 19.P, that (ly (we) last 
3S saw the deceased alivg 4 6 19 6% and that in@)) (aur) apinian death accurred on the date wai ‘haur of fram the 
2 causes stated abave, i we) (did) (did ngf) view the bady after death. 
a 
7 
© 


/ a ATTENDING MED. STAFF Bie, DATESISNED 
Re m egret pays. Od) _irecror C) pus. CU} Feb. 8, 1969 
‘22d. PHYSICIANS = Ws } is T. Riddl ck-iD- or 22e. ADDRESS 
NANE(TYPe) J Re Poirer, M. D. Frederick Medical Center, Frederick,Md. 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
usueet) — |Feb.10,1969 Rest Have p Mem, Gardens |Hansonville Frederick Md. 


24. FUNERAL DIRECTOR (Lry+1k 77 ADDRESS « 2Sa, REC'D BY REGISTRAR 2Sb. REG °S SIGNATURE 
Me R. Etchison & Son, fecivton, tarda dre FFB 13 1969 [Oran ‘Ba 3 


shauld be fled with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, 


~— 


director, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i] ¢ 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02369 
82 3a CERTIFICATE OF DEATH “« 
F DEATH 2b, HDUR 
T. DECEASED-NAME First Middle Last 2a. DATE OF i Ks cm 
, , | 4 
& pee Iigeroe pr We Leslie Burger Feb. omhé oY 69 325m 
pe Se 4, RACE ~ 7S. DATE OF BIRTH 6. AGE (In ee fs So m4 cs 
5 Gis 3. SEX E . hinder oS 
s @&>s . : Oct. 7-1893 1s ae ee 
S eft Male White ° 
So aD bY 
= E OF DEATH 
| Se Fi Zo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [2 NEVER MARRIED] | 9 COUNTY OF : 
@ = Neve county) Mde U.S.A. wiDoweD DIVORCED [-] Frederick Md. 
See 
= get 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ' 20. en ee ae 1 IND OF BUSINESS OR 
i= eS ive street address) 2 ng most a NDUSTRY 
= =ss ) Frederick “frederick Nursing Home Haeived” ad ae = 
= 8 4 if instituti IMTS fe 
z = s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR ys in as q ie. ‘Nerva, ‘Ayauas 
Se ee lodmission) STATE id 13b. COUNTY Frederick Frederick 
2 §2 : Fi Middle Tost 
Ely a ; i Middl Lost 1S. MOTHER'S MAIDEN NAME First 
x EE yp Ya FATHER’S NAME First iddle - ans Bhinisioic 
ages} Charles Edward Burger Nettie I Bs 
2fEhe b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ia 
"  2fF BNE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. St . ' a 
Z bE : "es-ginkown “Wier |215-26-1599 |Mrs. Grace M. Burger-2l Norva Ave eFrederick 
= 3 TPPRORMATE TEA 
= c 
Ss. E 18. CAUSE OF DEATH (Enter only one couse per tine far (a), (b), and (Ghee - ix ee 
ae ee PART |. DEATH WAS CAUSED BY: PA Ruin Se cnt DP 1S FASE é 
5 BE 2 SYR ee Sa # OR AS A CONSEQUENCE OF peed ees fl ie 
: ’ RTERee Se fi ‘ 2 iad 
= 2 se ondiniont, ifeny/ abit gove w__Cf@e Prac AA TERee See es wine 
pS Se fatng the enderling caveat DUETO, OR AS A CONSEQUENCE OF 
A gin By oe ee 
oy Se . 
SS 28 Pak CONDITION GIVEN IN PART (0) 
Be 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR ( 
saaas 
<DPeceo = 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
B 3 $3 a5  [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? eS 
ze 2s? Ue TT ie Port 2, Item 18.) 
= 82 Oe in Part 1 or Part 2, I 
is 5 s 2% © [ie. ACCIDENT WAS UNDERIVING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 
Zs2s2 & [Dow conresutne, Bais wna ’ HOUR AM. Menth Doy ee 
Sees & [lf either, notify medicol exominer] A 7 = mn ae = 
a g 52 - = 7id INJURY OCCURRED 21e, PLACE OF INJURY (HOME Fa SEE FACTOR.) DIF LOCATION Steet or REED. No, ity or 
Zo nso Me Nat while 
© 2gEa° fot work —_of work _ — 1 That) (we) low 
aoe 7 Ama i (Sor, ak, wleree_, ; 
Zz a “— ae his {A (this ee pyente oak ed that in (my) (aur) opinion death accurred on the date and hour ond fram the 
95-2 saw the deceased alive an__{ 2 _ : : 
Ze m4 3 £ causes stated above, {I} (we) (did) (did nat) view the body ofter death. oe 
Ss <2 Bas 2b, SIGNATUR! Lf | core | ATTENONG og MD sar CiFeb. 17-1969 
S2kS é Sant Y PHYS. 
Zia oes oi eae "60h Ti Ave s~Frederick,Md.21701 
= bi y f ne : 
= 23 ee, NAME(Type) Dt. George I. smith—Jre 80, Toll House Ave. > 7 
Bae = P30, 23d. LOCATION (City or Town) (County) (State) 
S25 soe 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY Ba Ts aed 
ef oes Bupa Feb. 19-1969 | Mt. Olivet-Cemete 
=e 


SAE 7 Z . REGISTRARS SIGHAHIRE ©) ne tame 
ECTOR area a ADDRESS Porte 28a. REPTEB PReGSTERR 198 op REGISTRAS MUR 
sas(lap " WeRbbchison & Son ” Frederick, Mde21701 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pr 82374 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 023 
CERTIFICATE OF DEATH 370 
aor 1 DECEASED-NAME Bret huarst Cy Middle Lost 2a, DATE OF DEATH 2b. HOUR @ 
2 Ne Si a Cc Arthur Buxton- also |Febo “™5 69" |os1Om 
e 3. 
3. SEX 4, RACE S. DATE OF BIRTH 6. Ao jars IFUNDER | YEAR | If UNDER 24 NRS. 
é ire WIN 
d Male White Jane 20= 190 65 ee ail oe eee teal 
ee 7o, BRTAPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BC] NEVER MARRIED 9. COUNTY OF DEATH 
se Mde U.SefAe WIDOWED DIVORCED [ Frederick Md. 
as 10. CITY OR TOWN OF DEATH 1). NAME nary OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= aa ive st f 5 taf warking life, even if retired, UST 
28% (// |_ Frederick rederick Meme Hospital “HnpPeyes ingle, evenifretired) | WOT oads 
ae 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13<. CITY OR TOWN 13d. INSIDE ciTy LIMITS? [13e. STREET AND NUMBER 
® admission) STATE yy ae. 13. COUNTY Frederick Frederick | SK oO] | 236 Dill Avenue 
= S 14. FATHER'S NAME j Middle BUXECON Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
vs tolerates: cupid paRNGEay Grace Anna Troxell 
uv ce 
255; 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 Yes. # unknown) | (Hye give war or dates of serie) 5 -236 D = ape 0. a 
S “No woe -10-1590_ |Mrs. Helen C. Buxton: ill Ave.-Frederick- 
S3 a GEEEDSEnTTaaaEpUnUETinTTanEEEE EERIE a 
=e 18. CAUSE OF DEATH (Enter anly ane couse per lingtor (o), (6), ond (Jy ‘ BLTWEEN ONSET AND Dea 
2 PART |. DEATH WAS CAUSED BY: \ 
5 IMMEDIATE CAUSE (0) = 2 
¢ 4e/ 4 DUE TO, OR AS AYONSEQUENCE OF : 
= Conditions, if any-which gave URS ES \ Me g 
— fise to immediote cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE Vv 4 
last. ar | ) & eran 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
2 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED é AUTOPSY? 


YES wK NO 


2). ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or 2, Item 18.) 
(lor conraputinc []caust oFocaTH =| HOUR AM. = Manth Day Year 
{If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2g HOME, FARM, STREET, PAeR) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while g OFFICE BUILDING, FTC. 

lat wark —_ot wark 


20b. $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased fram ep £4, 19-94, ta =i, 19.Gcz_, that (I) (we) last 
saw the deceased alive an. 19.6, and tat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b, SIGNATURE 22. DATE SIGNED 


— 


ATTENDING ED STAFF 
DEGREE PHYS. oreector C) pays CI 
2e, ADDRESS 


A TEES 


: ey 
22d, PHYSICIAN'S 


NAME (Type) eh CT UV 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta buria 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang cqgnpletély filled in by 


. 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 » after death. 


Q BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ey rengiei) — [Febs 7+1969 |Mt. Olivet. Cemeter Frederick, Md. 21701 
24. FUNERAL DIRECTOR Livr - 5 ADDRESS White 2a. RY REGISTRAI (ySb. RI , t 
starts |" GER Btohison€ Son’ Frederick, Md. 2ifo1|. feet 19GR PNR eae 


= Pare MARYLAND STATE DEPARTMENT OF HEALTH 


DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rf) 2372 
e DIVISION OF VITAL RECORDS, 
I 82375 CERTIFICATE OF DEATH > Mee 
~ i Tost 2a. DATE OF DEAT ; 
; s 3€ "ie of pe) rik “ Callan "gh aes a G [6:37 AM 
z Ss ies > ae a : 6. AGE (In years TF UNOER 1 YEAR] fF UNOER 24 HRS. 
“Ss S63 7 4, RACE S. DATE OF ae nyo a 
S Pay) | 2~24~1889 a al J! 
= Female Caucasian 12-241 
e = 2 8 RRIED [_] 9. COUNTY OF DEATH 
> To. BIRTHPLACE (State or foreign | 7b. CITIZEN A aa Pa + MARRIED g cH ms én Frederick m4 
J i ate 
= Sa WBhington, so Saar ae in hospitol —[120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
Boe 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INS b ( NOE during most of ebkiri Weneven if retired.) | NUTR sews fe 
= i weveeKed: Memorial Hospita 
E #8 2 6 # eee i : i 13e. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e@. STREET AND NUMBER 
= $s — 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. J 7‘ i 10401 Grocsner Place 
3 es s 15 lodmission) SAE a ryland Ip. COUNTY nt gomery | Rockville av = 
g 852'y ddl Last 1S. MOTHER'S MAIDEN NAME First i eae. 
eo pe 4. FATHER’S NAME First Middle eee 
& Ess 4] Seki Luskey Mary 
ee — 7 Address me 
2 822 FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT tse 
2 Soe Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Cee go ee 
S$ 2° “tetra Gtinigtawn} (It yes give war oF dates of service) . Dr. Margaret E. Callan, Daugh ; char et 
5 S88 - f {b), ond (¢),) BETWEEN ONSET AND OfATH 
$ ee line for (0), {b), ond (c).) 
s = 18. CAUSE OF DEATH (Enter only one couse per Bese 
= £5 PaRT 1 DEATH WAS CUSED BY, ene. 
i Ree 4 1 a 
3 8 A = / 5S O DUE TO, OR AS A CONSEQUENCEMOF 
= r as Conditions, if any, which oa (b) 
Pela 3S tise to immediote couse (0), CONOURICE OF 
= s Bs ‘ stating the underlying cause, DUE "a ORAS A 
a ast. G = 
ese a rox GIVEN IW_PART (0) Ane ; 
eS ra ae = OTHER SIGNIFICANT CONDITIONS caypeeurs TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS DITION co. ee ; 
ai e Cen ree! 
es g22 Ss le ; : * D 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN GBB 
25 325 = 19b. CONDITION FOR WHICH OPERATION WAS PERFORME . és : ee ee 
2 ges Se YES 
2nw5s6 + 2 
Bee FE f in Part | ar Part 2, item 18} 
TAs 3 A © [ara ACCIDENT WAS UNDERLYING 7b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury 
= 2 3 sz = | Cor contrreurinc [7] cause oF oft HOUR ae Month Day ba = 
Sesets rl i i ical examiner) M. 3 Ca 
eS (if either, notify medical CaNGaIaE f 
sesee g REET, FACTORY.) T 214, LOCATION Street ar RFD. Na. Y 
aye 38 < = 2d INIURY OCCURRED] 2Te. PLACE OF INJURY ( A ws Tame se y2 
= 3 fat whil ~ = ie 
fis: =e 7 7 <P WOT ok] LS 19-L-G, thot (i) (we) lst 
Zo5e5 220. | certify Att (I) (this hospital) atte fed the ee i SATIN INA RAON GA Senion deoth deturigd SalineHate DAL hotronat are 
ryan é dect live ony 2 p 
eo: = saw t cased alive : - ie 
Begeze cous. if a above, (I) Awe) did) {did nat) view the bady after dea! a 
BESss E V MED, STAFF 
a5 = Y TENDING 
@ = 2 ae i hai EE aS rere AN pq DIRECTOR r = . O DQ 
2.3 YrweN & 
S852,28 ; By er y Q fe . 
Se SICIAN'S ” A ( Ko Mes Bark 4 
ZEze3 [| YP hawettey lao HUM DA he dels oe )_(Couny) —_—Stoighg 
Eat 23d. LOCATION (City ar Tawn: ‘oun \ 
Sie z = 3 BURIAL, CREMATION, | 23b. DATE 3c NAME OF CEMETERY OR ie Golder’ Niner, Memceatareed 
seuss RENQUAL Specify) 2~26~1969 Fort Lincoln Cemetery col : 
e+e 


4 D BY BF CipiRA 25b. REPS TEARS AB RATURE : 
M.D awler's Sons, Inc., 8) Wise. Ave. w FEB 5e "969 F ad 
Pita) N.W., Wash., D.C., 20016 


cuted within 24 haurs after death. 


cat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 


a D) 3 q ¢ DIVISION OF VITAL RTE Oe MARYLAND 21201 023 % 9 
_ EZ ig DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOU | 
SEs {Type or pin Florence E. Collis Feo. 28,1965 | 8:30" 
272 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In Re Gs Jun 
285 Female White Feb. 8, 1922 ” vs 
Ee To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

a2 UI Sl 9 MARRIED PC] NEVER MARRIED[_] 
Se - Vas USA WIDOWED DIVORCED Frederick Md, 
2se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
EA give stregs addr: during most ef working life eyen if retired } INDUSTRY 
eS ())|_Mt- Airy grin Ste omost Hatgewire ee ‘Home 
af iS ‘ oe USUAL We eG (Where deceosed lived, if el Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
mission Al 13b. € 

28 3/4 Pre" Mabyland » Gitederick Mt. Airy | "SO Gt RED # 
SES “4 14. FATHER'S NAME ‘First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
e2 
eee John H Dych i 
c@s 5 che Catherine Gay 
S85 Vo, WAS DECEASED EVER TW US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
2s war or dt 
gas Yes, ay unknown) | ("lye qve te soe) Calvin L. Collis R43, Mt. Air Md. 
a§ et 
oe 18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b), ond (0) a 
= PART |. DEATH WAS CAUSED BY: eC 
ee hee IMMEDIATE CAUSE (a) 9 OL enn. 
5 S by LOS DUE TO, OR ASA CONSEQUENCE 
2. itidns, if ony, which gove " Wi ial's, 
2 tise to immediote couse (0), ( 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
_ a 


lst o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7a PS CAUSES OF DEATH? 
Xz rst] wo 
& 
\ 1S [2lo. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Gor contersutinc (_] cause oF Death HOUR AM. Month Doy Yeor 
6 {if either, notify medicol exominer) P.M. 19 
= ] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [= Not while oO GFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify that (I) (Frsshospitay) atteaded the deceosed fi > 19.64 toa Ls 96 , that (1 fost 
saw the deceased alive an—_-4 Woy and thot in (my) (S8#opinion deoth occurréd on the dote ond hour and from the 
causes stated above, (I) (@py(did) digswstyview the bady ofter deoth. 


e 3 should be detached far use as the bu 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remova 


2b. SIGNATURE h > v eee = Ge. 22c. DATE SIGNED 5 
— er RON > £ pp nr JP 2s decree pays. pirecror CO pus, OC] ZA / ig 
s= } 22d. PHYSICIAN'S ‘22e. ADDRESS 
| NAMYYpe} «=James P, Kerr, M.D. Damascus, Md. 


230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Specify) 7 
Bucrey Feb.19 1969 Paynes Chap . Near Ridgeway. BerkeLe'ycw 
9 ay 250. (RELUEBY REGIFTRARC) (5) 250. REGISTRARS SIGNATURE” 
DATE ¥ 


directar, 


TO FUNERAL DIRECTOR: 
Pp 


VR AIS (4) 
30M REV. 1/68 


—4l 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 ay. 3 
FOR STATE 02377 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
=ony 1. DECEASED- oa First Middle Lost Qo. DATE KNOWN[R] Month —Doy 

(Type or Print) OF Esti 
2 Thelma Maude Copp veaTH MATEO] Feb. 20 
Bo 2 ae RACE 5. DATE OF BIRTH 6 AGE {ros IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 

% z last, MONTHS DAYS: HOURS, MIN Mor iW De 
52 5 Female | White an. 18,1905 | 6h vps, en oY 
SA To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= tt 
Se ere On anada Canada winoweo []__bvorceD (} Frederick County ud 
ee é 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a= treet add di st of working f f retired.) | INDUSTRY 
22 2 OO|_ Fmmitspurg aie Beton Avenue ving BSUS ven reted 
(Se Bes = 130. USUAL RESIDENCE (Where deceosed ‘ , if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS?-1'13e, STREET AND NUMBER 
Se = 876 |_snsion) SME Ontario lf "Willington | Guelph vs) SOC] | Uy Toop Road, Agincourt ,Ont 
€ £ S 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oS ~ s : s 

es Charles F. Ritchie Mildred Shannon 


‘ote should be executed within 24-hours ofter seo Di, pri 


This ce 


TO peu ica EXAMINER 


File poges lon 


Page 3 should be used os a burial-tronsit permi 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours oftei 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer 


necessory, pleose execute the certificote, writing the word “pending” in penc 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (It yes give wor or dates of service) 
No 


17. INFORMANT 
Frederick A. Copp 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


j 


NC 
~f { 
Conditions, if ény, which gave 
tise 10 immediate cause (a}, (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE_OR CONDITION GIVEN IN PART 1(a) 
=| MULTI eLE ED MYoC RR Di RL. LN 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
} = vs b4 No 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port t or Part 2, item IB.) 
= | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
& |_ Cause OF DEATH _- PM. v 
= 


Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHI factory, affice building, etc.) 
at work 1] at work 


22a. I certify thot | took charge af the remoins described abave, heldan Autapsy[% Inspection (J, Inquiry [J], ond in my opinion 
death resylted from: Accident ([], Suicide [1], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER > FEB al } {469 
re SS NAME (Type) Robert J. Thomas ADDRESS(Street, city, town, ar county) a a 
72a. BURIAL CREMATION, 236. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (State) 
femovad. Feb. 22,1969| Woodlawn Cemete Guelph, Willington, Ontario 
74, FUNERAL DIRECFOR i i 
Feet WA Le Willeons ADDRESS To FE A Oe igh R Breda ATOR " oe 
10M REV. 1768 aa LELOR Che mnitsburg, Md DATE bP g 


he funerol 
jes | ond 2 


ig 
urs after deoth. 


a 


In 


ely filled i 
corbon pop: 


tom] 
, ond in any event, wi 


mit. Then pleose ren 
or removol 


|, cremation, 


-tronsit pert 


quires thot the death certificate be éxecutedwithin 24 hours after deoth. 
ned by the attending phi 


al or ottending physician. 


After this certificate hos been sig} 


e 3 should be detached for use as the burial 


e fied with the Stote Dept. of Heolth prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


q ) 37 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] ~s 
Qo . 
_ CERTIFICATE OF DEATH 02374 

1. DEES ey First Middle Lost 2a, DATE OF na f ® youa 

lype or print; m font! 

Daisy Bendella Darr Februar 1969 [9:15 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In as 1F UNDER 24 HRS. 
r fs lost [yy MONTHS | DAYS [HOURS [ MIN, 

Female “i White February 8, 189 a 
7a, BIRTHPLACE (Stote or foreign 7». CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never marrico Z] 9. COUNTY OF DEATH 
county 

Wie ginia USA WIDOWED JX] DIVORCED [} Frederick id, 
70. CITY OR TOWN OF DEATH V1. NAME OF posal OR INSTITUTION (IF not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

5 treet f working lif d.) | INDUSTRY 

Knoxville "BOs Feet 0 Bian - Route # a during geet o we ing Ui Ufgneven if retired.) 

ep USUAL Wap (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 134, INSIDE CITY LIMITS? < STREET AND NUMBER 
Al . 
admission) E lary see ee Frederic Raikes | YC] Nog] Box 267 =.iR = 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alonzo F, Hackle Unknown 


160. WAS DECEASED EVER IN US. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Addres: oute ir 
Yes. po, or unknawn) | {lfyes gw wor or dates of service) F / 
Q Mr, Millard Darr - Knoxville, Md 
i 


18. CAUSE OF DEATH (Enter only one couse per line for (0 TWTERVAL 
PART |. DEATH WAS CAUSED BY: 
LTA IMMEDIATE CAUSE (0) 


4 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


rise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER oe NT prebys CONTRIBUTING TO DEATH BUT NOT RELATED TO TH| ERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


at) Lat prin lPre, 


= 
= 190. DATE GF OPERATION ss eat tcrarecroriinicn inc paroUTD 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ? 
= ves No & CAUSES OF DEATH? 
& 
&S [To ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
S [Clore conteisuting [7] cause oF DeaTH HOUR A.M. Month Day Year 
a {If either, notify medical exominer) P.M. 19 
= 2id. INSURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, PAT: 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While — Not whil eC] OFFICE BUILDING, ETC. 
jat work —_at work 
220. | certify that (I) @hishospitel} at ned the deceased fromd2¢2- S3 / 19 . to_2f2-5] 19.6 & , that (I) (we) last 
saw the deceased alive an 1 ail and that in (my) (aur) apinian death otcurred‘on the date dnd hour and fram the 


causes stated above, {I} Cid Deidre view the bady after death. 
2c. DATE SIGNED 


ATTENDING ED. STAFF 
UG Ey DEGREE _pHYS ommector OO pus, | AhoJ7 4G 
72d. PHYSICIAN'S 

NAME (Type) MP 


22e. ADDRESS 


Page 4 may be retoined by the hos 


TO FUNERAL DIRECTOR: 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should b 


230. BURIAL, CREMATION, T2300 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tewn) ne inty) (Stote) 
Beta Sex!) —ifes. a $9 Union Cemeter Lovettsville Loudoun Va, 


24, FUNERAL DIREC OR ar R SAD DRESS, Fred. Male [ 250. RECD BY REGISTRAR 2Sb. REGISTR R'S SIG! ATR 
M. Re Etchison & i nn Es \Qhufch Ste on FEB 2 8 1969 povovbeg ety 


ecuted within 24 hours after deoth: 


The low requires that the death certificate Bo~e 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] 9o% q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
G237' CERTIFICATE OF DEATH O2375 
Ng 7. DASE ME First Middle Tost 2a. DATE OF DEATH 2, HOUR 
ex2s @ oF print] 4 Month 
Ses Bg Alice Montgomery Kitchen Doane Februa 18 169 bras 
as 3. SEX 4, RACE S. DATE OF BIRTH uaa me TF-UNDER 24 RS 
Os 10! irthdoy} MONTHS | DAYS HOURS WIN 
4 Female White June 17, 1890 i YRS. Ek 
= 2 7a BIRTHPLACE (tte or Feri] 74 TZEN OF WHAT COUNTRY? 8 MARRIED ER) NEVER MARRIED 9. COUNTY OF DEATH 
ats New Jerse Ua Seale wiooweD DIVORCED Frederick Md. 
#85 10, CY OR TOWN OF DEATH 1, NAME OF HOSPTAL OR NSTTUTION (not in hosptol To, USUAL OCCUPATION (Kind of work dane [2b KIND OF BUSINESS OR 
Ses 7/ 4 e street oddtpss) e it t of worki 5 f retired INDUSTRY 
oe ¢ 4 Frederick PeederLek Mesmortbal Hospi tat? Hom sewaens event reteed) 
@BSe we USUAL Bag (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMTS? }13e. STREET AND NUMBER 
ays lodmission’ TI b. COUNTY . 4 Dp a 4 
2 5/0 "iP yland Re. ots ed «| Si) “OO Parkview Apt. #9 
E fe / 14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
R oft John Kitchen Alice Montgomery 
gs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
2 ¥ ( dates of 
oo Tees es, naar unknawn| 85 give war or dates of service) " " 
S Roe a 60 05 6 arold Doane Parkview Apt.Frederick, Md. 
E 
2 
5 


MARYLAND STATE DEPARTMENT OF HEALTH | 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) 


75, 


/ QUENCE OF 7 
Conditidns, if ony,\which gove bs fy 
rise ta immediote cause (0), (b), ? 
stating the underlying cause DUE TO, OR AS PON 9 


lst @ Z Q LA Bh bibt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO THE A DISEASE-OR CONDITION GIVEN IN PART i(o) 


DUE TO, OR AS A CONSE 


a. 
co 
S 

cs 

= 
= 
3 
a. 

rd 
ie 
E 


‘i ae 


Li iy 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

2lz Ys] NOG} 
& [210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ltem 18.) 
= | Door conteputine (7) cause oF Death HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, mien 21f. LOCATION Street or R.F.D. No. City or Town County State 

OFFICE BUILDING, ETC, 


While Oo Nat while oO 


fat work —_at wark 


22a. | certify that (I) (this haspital) ottended the deceased from 1924, to_ Aff le , 19427_, that (I) (we) lost 
_. saw the deceosed alive nae 2}, and thot in (my) (aur) apinton death accurred an the dote ond hour and from the 
/|_\ causes stated above, (I) (we) (did) (did not) view the body after death. 


led with the State Dept. of Health priar to burial, cremation, 


director, page 3 should be detached far use as the bur: 


22b. SIGNATURE Sg . 22. DATE SIGNED 
env tid. | Li bY “oe ae Fel Sietcroe Oats, DO] Feb. 17,1969 
= 20, / PHYSICIAN'S < Ze. ADDRESS 
se |) MMW) James B. Thomas, M.D 228 Ne Market Street, Frederick, Md 
ie 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
. SBR Atel) hres Lecte@6 lwount Olivet Cemeter ederick Frederick Md. 


7A FUNERAL DIRECTOR eset: ADDRES pee OLE To. RECO py REGISRAR, - 195. REORTRARS SUOMI ac 
VR AIS 7 : FE } aay A 
eR M. R. Etchison & Son, Frederick, Md. | ome BT'S" 1969 Wig 
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HEALTH DEPT. 1. DECEASED-NAME First Middle 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re Qe 223% 

OR STATE 02380 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C2376 

20 bale KNOWN[] Month Doy —Yeor _ [2b. ra 

i 

= r ear Blo 4 10 eT ap"t 

é My 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE cas Pel DATE PRONOUNCED oem 2d. 7 
as bi h Wes 

E 
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a (Type or Print) 


To. BIRTHPLACE (Store or foreign 7b. cmNZEN OF Wat COUNTRY? » 18. MARRIED []NEVER abel Fa COUNTY OF DEATH 


@ 
a country) 
@ 


22 
ze 
ae 
o 
Fat 
= 
. ie aryland U.S WIDOWED DIVORCED [ Frederick Md, 
€°2 10. CITY OR TOWN" OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION [IF not in hospital —] 20. USUAL OCCUPATION (Kind of work done 1%. KIND OF BUSINESS OR 
oo give street oddress) durigg most of working life, even if retired) | INDUSTRY, 
na 00 ioe Sth street ‘Nene QR ae 
265 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before{ 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
Ceo a 2 di STAT 13b. COUNTY 
po ar ey (Ca We _Frederick Fred. Ys OC] 9 b PTS 
sf ES , 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S20 S's 
Zeer ge Charles Edward Fereman,s Helen Geneva Thempsen 
-~S5 B32 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ge gf Yes, no, or unknown} (ys gi wor or eto sevice) " Fred Ma 
= Sic E 
Sas 22 N See a Geneva semamn,119 ~, 5th St 
ezst fs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), an Psigess tose oll 
£8 ¢€£ PART |. DEATH WAS CAUSED BY: 
ges § = “YO > IMMEDIATE CAUSE (0) 
Se 0 rk ) K 
Sine Sey : DUE TO, OR AS A CONSEQUENCE OF 
sie 2 $ Conditions, if ony, which gove 
ie es tise to immediote couse (0), (b) 
i 3 e@ $§ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se ee lost. 
Seog BE a (9, 
2= > of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Zs 8 
EBe5 S z 
Sst 8 $ | & 190. pate oF operation 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=e sue E ut! WAS PERFORMED? 
CS ey, (2 as 
Fzs os & ilo. EXTERNAVCAUSE WAS 21b. TIMESEINJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18) 
bea oho es = | PRIMARY (77] OR CONTRIBUTING ar: Me fe 
Ses3ss2s = |_Cause oF DEATH Ud Pm. 019 £4 
Ze seas = 2d. INJURY OCCURRED Pie, PLACE OF INIURY (at tape form, street, DIE LOCATION Streetor RFD.N Gity or Town County State 
=a 5 o ne (OT WHILE foctory, officegbullding, atc é Kae Ey ff 
= 2 388 8 atwore (1 er wore Lt rT Ory iets 3 VE: 1 | 
5 em 
= S = See IC 220. Teertify thot l took chorge of the remoins described oboye“held on Autopsy [_], Inspection P{, Inquiry ([], ond in my opinion 
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gze 
& 2 os olted: CHIEE MEDICAL EXAMINER =] 
2526. 1 
Se . SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
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° aS RE “Y 230. BURIAL, CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
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i> | & | Wo. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Liz WAS PERFORMED? Yes No 

s Zia. EXTERNAL CAUSE WAS INJURY Manth, ae Year, 21. HOW INJURY OCCURRED (E (Enter noture af injury in Part 1 or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING 064 Ec RK Ee 

& [Cause OF DEATH / 

= [21d INIURY OCCURRED PLACE O a4 (ar i. LO street, aif. 9 oi or RFD, el ity or F is Caunty ; Spe 
EY) WHILE NOT WHILE Peony oyfige building CE Decl "9 
: at wore C] 1 work pen ‘a 
16 22a. I certify aa eee charge of the remoins described aboyé, on an Autopsy [_], Inspection [J, Inquiry [7], ond in my opinion 

death resulted fram: Natural causes {_], Accident [7], Suicide ((], Homicide ["], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER] 
 SGNATURE j thin up, ASSISTANT MEDICAL EXAMINER [1] 22, DATE SIGNED 5 
NN DEPUTY MEDICAL EXAMINER BX] oe ro 
0 (AMINER'S. 
1, Suu Robert J. Thomas, M.D. ADDRESS( Street, city, town, or cunt) Pneg@erick, Md 
o. ZRBRIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ “ OHv2y7 
02381 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02377 
T. DECEASED: NAME Fist Middle Lost Zo, DATE KNOWN gy WMonth Day 7b. HOUR 
{Type ar Print) OF  ESTI- D 448A) 
sephin rinig DEATH _MATED Yai | K 
4, RACE 5. DATE OF BIRTH 6. BOLTS yes raat o wt oe 24 HRS_] 2c. DATE PRONOUNCED DEAD d. HOUR 
lt Month ry y é 
niin ie’ hia g-28-19 a Ma ia el 
7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED FX] | 9. COUNTY OF DEATH 
sonny) winoweo [] —_bivorceo [7] Md, 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) | INDUSTRY 
= ec jas 2 r) 2 © 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 3c. CITY OR TOWN 13d. INSIDE CITY UMTS? } 13e, STREET AND NUMBER 
/ dmis STATE 13b. COUN! 
i a "Frederick Frederick "90 0 E. Sth Street 
/ |4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles Edward Fereman,Sr Helen Geneva Thempsen 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, ar unknawn} Ne i et ox dates of sere} 
N SE 8 eneva lThempsen o_& bh_S 
1B, CAUSE OF DEATH (Enter only one cause per ling for (0), (b), ond Ale ( a ~ Pied ge 
PART |. DEATH WAS CAUSED BY: ais op Sen Kcle .—+ 
g IMMEDIATE CAUSE (0) v Shae 
70 b DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= aaa (c} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


Numer 2-12-1969 | Eoerneezer Centerville Fred. Mé 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[~] Month Doy Yer | 2b. HOUR, 
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h e De es oy beara MAtED (W]e 969] 4 Le 
3. SEX 4. RACE *'T S. DATE OF BIRTH 6. AGE tn re FUNDER I YEAR 2c. DATE PRONOUNCED DEAD 20. 
last bi MONTHS | DAYS HOURS Moni Do} Ye 
sd le -16-19 vs. Doel ald Mc SE oll 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
eur Mi WIDOWED DIVORCED s Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street address) during mast of working life, evenif retired.) | INDUSTRY 
} ede 9 KE, Sth Stfeet 


Rimiaty 


-transit permit. File pages lond2 with tha SHWTE"De 


the funeral director. Page 4 should be forwarded to the Chief Medico! Exominer's Office along with 
Health prior to buriol, cremotion, or removal, ond in any e' 


5 moy be retained far your files. 
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"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per Jine for (g), (b), and (c}. ‘BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


£ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 

3 /0 admission) STATE M 13. OU nederick|Frederick| vis ij xo 9 E 5tl Street 

s | 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a Chaples Edward Fereman,Sr Helen Geneva Thempsen 
3 Ve DECEASED a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
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= ihe see ene Welles Copexn eman 119 FE, Shh St 
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Conditions, if ony, which gove 


rise to immediate couse (a), (b) 
stalling. het ondetlying couse DUE TO, OR AS A CONSEQUENCE OF 
eo ————— 
am (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o) 
3 
2 |[igo. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
oS 1? 
3 WAS PERFORMED? ‘eciee of 
& [2ta. EXTERNAL pAUSE WAS 5 716, TIMESEAYURY Month, Doy, Yeor __] 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, lem 1B) 
= | PRIMARY [g JOR CONTRIBUTING oO AM, 
= [cause oF OeaTH en >/jD 9 6 —) Me 
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iS.) 
2d. INJURY OCCURRED a. PLACE OF INJURY (At home, farm, street, If. LOCATION Street or R.F.D. No. City on own. County a) Store? 
WHILE NOT WHILE foctory, officg building, eterf { ) a E i] t ¢ N Fus Doe? iC 
at work LJ Ar work Lt Wy 


22a. | certify that | tack charge of the remoins rin aie an Autopsy [_], Inspection |, Y Inquiry [_], ond in my opinion 


deoth re from: —Naturgl. cau , Accident [J Suicide ([], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER —L] 
Ae ne mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [IC Ligie 46.Go* 
NAME (Type) Robert J. Thomas +» M.D. ADDRESS(Street, city, town, or county) a 
Go. BURIAL, CREMATION, 23. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 


Centerville Fred. Md 
28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUI 
: y pees Bye age 
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B -12-69 Eberneezer 
24. FUNERAL DIRECTOR ADDRESS 


| C.E. Hicks,111 Frederick, Md 
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fe be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSI 


The law requires that the death certifi 


ar attending physician. 


ete |. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
BES (Type or print) Annie Beell Feb. Month TSDoy Be 7.208 
3 
5 ©. s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in ears [TF UNDER T YEAR [IF UNDER 24 HRS 
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eos 
B yo 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waprici 9. COUNTY OF DEATH 
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= “Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
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vo U 
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2 3 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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18. CAUSE OF DEATH (Enter anly ane cause per line for. fer. (b), ond (¢).) 


PART I. DEATH WAS CAUSED BY: 
ye, J IMMEDIATE CAUSE (0) Corn geste ie Wee DAS Fiala 


| of 4 


J6a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. TZ_INFORM: ddr 
ee eee [ee Bena saemaboe 


( DUE TO, OR AS A CONSEQUENCE OF . 
Canditions, if any, which gave pa ckinetoe (SPs Org cnrbar. 


'APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


rise to immediate couse (a), 
stating the underlying couse DUE 7 OR AS A CONSEQUENCE OF 


gts (a 


X lg 
Ag 7 han y OF CR O27 a nae, 
ee 200. AUTOPSY? G 20b. IF YES, 


19a. Pas OF SPERAON 19. CONDITION FOR WHICH “OPERATION bear 
20494 be bre ctor Cae 


To. ACCIDENT WAS TNDERIYING [ze TIME oF Wk 
GAR CONTRIBUTING [CAUSE DF DEATH 


2c. es NIURY OCCURRED (Enter nature af injury in 


After this certificate has been signed by the attendin 
ERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ay NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


1? 
Ys No nv CAUSES OF DEATH? 


(if either, notify medical exominer)_¥ CP ayn rYK 2g “fi 2 ore Or Be 
aly aN hee 2le. PLACE OF WNURY a ci we ait. as Street ar R.F.D. Na. ity ar Town County State 
ile jot while E >. Soe 
at work) at work OS £3 as 4. S “f. ae Tate, G 
22a. | certify that_{i) (this haspital attended the « Capek from_ SZ 9 GZ, ta Li 4s AY, , that (1) (we) last 


saw the deceased alive an. 1927, Gd that in (my my) (aur) apinian death accurred an the date 6nd haur and fram the 
causes stated | abave, (1) (we) (did) (did nat) view the bady after death. 


piintorh 
WERE MINDINGS CONSIDERED IN CERTIFYING 


Part | or Port 2, Item 18} 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in an 


e 3 shauld be detached for use as the burial-transit permit. 


pets Funeral Heme Breiigwick, Mary Lene fy rcs 
NAR | Feet Zeon oo Blows : oFEB 18 1969 


ce 
c=) 
(s} 2b, SIGNATURE OL [2c DATE SIGNED 
ATTENDING MED. STAFF ie —? Fr 
aes cae be 27 DEGREE _ PHYS, rector O pis, OL eK LS 6 
oS a 
z as } 22d. AME Type « A. Pearre 5 Sr. M. Bis 22e. eee : 
Ww 5-0 eden’ oN 
5 S 3 (230. BURIAL, CREMATION, | a ii 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stole) 
oe fiMOVAL Spec) 18/69 Mt.Olivet Cemetery (Frederick, Maryland 


25b. REGISTRARS SIGNATURE 
J Sat } sey 


bake 


MARYLAND STATE DEPARTMENT OF HEALTH 
< £ 
82384 CERTIFICATE OF DEATH 


T. DECEASED-NAME Fist Middle Tost 
(Tipsagnere) Frank Headley Gasch 


20. DATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3. SEX 4 RACE S. DATE OF BIRTH 6. AGE {In 
male white 


6 


lost bitthdoy} 
YRS. 


02380 


2b. HOUR 


May 21, 1892 
To, BIRTHPIACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T peace Naik wdkenal 9. COUNTY OF DEATH 
tt 
a Sa USA winoweD DIVORCED 


id wertpletely filled in b 


Frederick county 


Frederick 


‘rederick Memorial Hospt. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If natin hospital J 120. USUAL OCCUPATION {Kind af wark d 
agripgmipst ol workin life, even if retired. 4 
etired Tax Assessor| Pro Geo Co 


a street address) 
ir 


2b. KIND OF BUSINESS OR 


INDUSTRY 


13a, USUAL RESIDENCE {Where deceased va if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Post Vffice Box #85 


£Jodmission) STATE Ma . COUNT, a Clarksburg | '5() 0B) 


FomMer 


14. FATHER'S NAME First Middle Lost 


/ Frank Gasch Laura E. 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 


Yes, no, or unknown) | {Ifyes gwve war ar dates of service) 579 0329 50A 


15. MOTHER'S MAIDEN NAME First Middle 


17. INFORMANT ‘Address 
Clarksburg, Md. 


lost 


Headley 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
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18. CAUSE OF DEATH (Enter only ane couse per line for {o), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


O Car dt ek 
Y4laog? DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if anf, which gove Armd teh ut (tert Ae 


tise to immediate cause (0), tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. re) 


PART 2. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘eb GIVEN IN PART i{a) 


Q . Q 2 
140. DATE OF OPERATION ~] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves nog CAUSES OF DEATH? 
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After this certificate hos been si 


je 3 shauld be detached for use os the burial-transit 
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= 
2 
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oO 
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TO FUNERAL DIRECTOR 


s 1 and 2 
; after deoth. 


ge: 


the funero! 


di 


ours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate ke exetuted within 24 hours ofter deoth. 
within 72 hi 


permit. Then pleose remove corbon papers./ 
4 


, cremation, or removol, and in any event, 


igned by the ottending physician ond completely filled in b 
uriol-tronsit 


After this certificote hos been si 


should be fied with the State Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospitol or ottending physician. 
director, page 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR 


sa 


92385 CERTIFICATE OF DEATH 02382 
iF Pesan First Middle Lost 20. DATE OF as ‘ 2b. HOUR 
eon Avery Rugenia Gorden Feds 17 198) | 3:10a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3. SEX 4, RACE S. DATE OF BIRTH 
) | renate tage 2) 1896 


[rowan rs 


oy) DAYS | OURS [MIN 
ws al 


6. AGE US ab 


sae 


To BIRTHPLACE (toe or foegn [7 CTIZEN OF WHAT COUNTY? 8 wapRIED [] NEVER MARRIED] | COUNTY OF DEATH 
country) 
le irginia Ini ted ate oe bwvorceD [J Frederick Md. 
10. CITY OR TOWN OF DEATH” 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
* x * i i 
Frederick feeble. Nursing Center |g josh of working life, even if retired) INDUSTRY eee 
ba ute Lange (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
) fodmission) STA’ 13b. COUNTY “ 
Maryland Frederick| Mt. Air YsC] Ok) | Route # 4 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Bush Fannie Rowland 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (lt yesaive wor or dotes of service) 
No ements 9-20-0 M enn Testerman Rt.# 4 Mt. Airy, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE {a) 


A LB-F 


XIN 
BETWEEN ONSET 


TATERVAL 
ND_DEATH 


Canditions, if dfiy, which gove 
rise to immediote couse (0), 
stating the underlying cause 
lost. 


190, DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [CAUSE OF DEATH 


DUE TO, OR AS A CONSEQUENCE, OF 
{b) 


DUE TO, OR AS A CONSEQUENCE OF 
i} 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR Lae Month Doy Yeor 
P.M. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


200. AUTOPSY? 
YES 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED 


NO k 
(Enter nature of injury in Port | or Port 2, Item 18.) 


(if either, notif 


z 
S 
2 
3 
Fa 
& 
S 
g 
= 


While 
jat work 


21d. INJURY OCCURRED 
a Not while) 


ot work 


220. | certify thot (I) (this hospital) 


medical exominer) 


causes stoted above, 


saw the deceased alive an 


19 


OFFICE BUILDING, ETC. 


WPL WCE Lah LL, SL, that (we) los 
¥)(aur) apinian death occurred on the date ond haur and fram the 


, and that in 


2le. PLACE OF INJURY (eg HOME, FARM, STREET, faEni.) 21f. LOCATION Street or R.F.D. No. 


City or Town County Stote 


nged the ease 
19 
(D) (we) (did) view the body after deoth. 


ATOR 
lee PA 
72d. PHYSICIAN'S 7 ; Ze. ADDRESS 
230, |_| 230. DATE 
33 Z 


Peete te Bile un 


Ld, f plertt 


ATTENDING 
PHYS. 


TAY Fell 


ud 


MED. 
DIRECTOR 


6 (fo wSe ff Z.& Unt 


‘22c. DATE SIGNED 
STAFF 
PHYS. 


O O 


derce Aid. 


ADDRESS 
& mn 


Frederick, Md. 


23c, NAME OF CEMETERY OR CREMATORY 
Edge Hill Cemeter 


23d. LOCATION {City or Town) 
Charles Town, West Virginia 


{County} (Stote) 


CREE REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ok bb 20 19 Chonvtag 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o2 3 8 9 
12386 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Lost 


Me Haller 


20, DATE OF DEATH 


Febe Month 10°" 69 Year 


5. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR_[ WF UNDER 24 HRs 


Apre 21-1885 ic saa Eels 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED [9% COUNTY OF DEATH 
country) " 
Mde U.S.A. WIDOWED DIVORCED Frederick Md, 


2b. HOUR p 
M 


70 ITY OR TOWN OF DEATH VT. NAMEOF HOSPITAL OR INSTITUTION (oat in Post, USUAL OCCUPATION (Kind of work done) 1b KIND OF BUSINES OR 
Oy * givg.street qddres: * during mst of warking life, even if retired. INDUSTRY 
‘ VO Frederick rederick Nursing Home "None"? —— 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
admission) STATE 13b. COUNTY 
Mde 


13c. CITY OR TOWN 


13d. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER Md 21 
YSCk NOC] |2h1 S, Market St.-Fre ariee 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Henry We. Haller Elizabeth Darnell 
160. WAS DECEASED EVER Wis ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Frederic Address Md O 
sett i oe 
Zee: RaaerAnnORn) 9 [aoe oe. | 21454-0593 |Mrs.Genora Hammond-2))1 S, Market St.— 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

wale > IMMEDIATE CAUSE (0) 
L, ee Z, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, Fony, which gove 

tise ta immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ie eae © a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 

a . 


thot the deoth certificate be executed within 24 hours after death. 


tronsit permit. Then please remove ca bof*ptpe 


, cremation, or removal, ond in ony event, 


gned by the attending physicion and complefely filled \: 


z DP Aging LenlAnt PLL Se % 

E [190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= . CAUSES OF DEATH? 

= yes] No 

& 

%S [Zio ACCIDENT WAS UNDERLYING 215. TIME OF INJURY Die HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 18.) 

B | or conta surine (cause oF orate HOUR AM. Month Day Year 

B [lit either, notify medical examiner) PM. 19 

= | 21d, INJURY OCCURRED [2Ne. PLACE OF INJURY ( ATHOME FARA SIRE TACIORT.)F2TE LOCATION Street or RED. No. City or Town County Stote 
While — Not while OFFICE BUILOING, ETC 
fat work —_ ot work 
22a. | certify that (I) (this hospital) attended the deceased fram_€ epg (7 1942 ta ©, 19.44 _, that (I) (we) last 

saw the deceased alive an_f2adq ¢% _19€ F _, and tKat in (my) (aur) apinion death occurred an the date and hour ond from the 


causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


7b SIGNATURE r 1a at a 2c. DATE SIGNED 
g a ‘a -, 
ary & CMG peceee pus. CF pirecron C) pis, CO] Feb. 11-1969 


should be fied with the State Dept. of Heolth prior to buriol 


Page 4 may be retoined by the hospital or attending phi 
director, page 3 should be detached for use as the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


22d, PHYSICIAN'S Ze. ADDRESS 
NaMe(Tyee) Dre Thomas E. Stone West 3rd. St.-Frederick, Md. 21701 
24b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“Buried” | Feb. 13-1969 | Mt. Olivet. Cemetery Frederick, Md. 21701 
CE NATUR 


< 
gs 
2 
os 


24. FUNERAL DIRECTOR ee ie ADDRESS fe <2 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIG! 
M.R.Etchison & Son Frederick, Mde2170U ,,,FEB 13 19@9 feces 


a 
& 


r “ MARYLAND STATE DEPARTMENT OF HEALTH 
] fq 2 3 8 17 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rt) 223 8 3 


CERTIFICATE OF DEATH 


ype ar print) LL. Month Day Year so 
L-) Lope Li ANKE fn : B7 IGA” 


3. SEX 4, RACE 5. DATE OF piRTH ss AGE (In efor - TF UNDER 24 HRS. 
irthda ‘MONTHS | OAYS HIN 
Female White Dctever 16,1878 Sgr es Poepeaelis:' 


rol, 
hd 2 
death 


Od, within 24 hours after deoth. 


73, 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [5] NEVER MARRIED[] | 9: COUNTY OF DEATH 
es count Frederick 
soe Ihio U. Se Ae WidoweD PX] —_ivoRceD rederic. we 
SE [0 city oR TOWN oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital {12a, USUAL OCCUPATION (Kind af wark dane |12b, KIND OF BUSINESS OR 
sss 7, . Frederick Liber ver ankead Nursing Center uri BR gs ears iN life, even if retired.) INDUSTRY 
os i 
235 5+ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CTY LIMITS? [13e, STREET AND NUMBER 
= r = 2 
Sq ele s/0 or iityina "eelerick Frederick | ‘6Gi CO] /215 East Church Street 
; \ xe jer / 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Toast 
mS Fc i Marantette 
pate A John R. Wilhelm Agnes 
= as Yoo. WAS DECEASED - wus ARMED FORCES? 378 LO 8ou8 17. INFORMANT Address 
S ae Yes, ngyouen nawn! -y8s give war or dates of service) 378 te) 8018 4 
= 3 le) Miss Helen Harley,Duxburg, Mass. 
os £e> 
c e§ —== 
oS ot = 18 CAUSE OF DEATH (Enter only ane cause per line fa J BETWEEN ONSET AND DEATH 
€. c62¢ PART |. DEATH WAS CAUSED BY: ; ae 
8 EES 1G9O IMMEDIATE CAUSE (o} An rable A 
ee Ss Oo; DUE TO, OR AS A CONSEQUENCE OF 
oe Ps, Canditians, if any, which gave 
s .T#2E tise ta immediate cause (a), (b) 
= Fe 2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
23 BSe eh 0 
32 PART 2. OTHER isa CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
© oe aes / t 
<= 4) hte 7 tts Caeles -Cnmyc Lafora) xf 
& ms © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 f a CAUSES OF DEATH? 
2 ae = NOV. SC] NO =e 
=  J210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
= | Cor conreisutin (7 cause oF DEATH HOUR AM. Manth Day Year 
& lf either, natity medical examiner) P.M. 19 
= [21d INUURY OCCURRED] Zle. PLACE OF INJURY (AT HOME, FARM STE, FACTOR.) 21f, LOCATION Street ar RD. No. City or Tawn Caunty State 
OFFICE BUILDING, ETC. 


While Gi Nat bc 


fat work —_at work 


220. 1 certify that {I) (this haspitall gttepded the deceased fram a a} , ta 2, 1924_, that _(!) (we) lost 
saw the deceased alive ine Oe at and that in aitour) opinion death ofcurred on the date ond hour and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Db. SIGNATORE > 2c. DATEAIGNED 
ATTENDING wa He Oo MFO ‘ 
PHYS, DIRECTOR PHYS. oe p 


= 
BGAED 4O DEGREE 
7 Te. ADDRES = SCS ij 
Dhite pA ral . 


‘22d. PHYSICIAN'S 


NAME (Type) 
BURIAL, CREMATION, 73d. LOCATION (City of Tawn) (County) (State) 
Ohio 


EAGER b Cs z Defiance 
va ats (ay | 2 FUNERAL DIRECTOR lle th 8 Pz ORES Ae Lalh< | 250. EPR ae 1 7}S>. REGITRARS SIGHATURA) ahs 
ae M._R. Etchison & Son, Frederick, Md. DATE r 


e 3 should be detoched for use os the burial 


should be fied with the State Dept. of Health prior to burial 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pat 


TO HOSPITAL OR ATTENDING PHYSI 


FOR STATE 
HEALTH DEPT. 


Page 3shauld be used as a burial-transit permit. File poges land 2 wit 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained far yaur files. 


TO ver Dict EXAMINER: This certificate should be executed within 24 haurs after seo Dy deloy is 


TO FUNERAL DIRECTOR 


= Q MARYLAND STATE DEPARTMENT OF HEALTH 
2 3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#5,6 FilmG)10_MEDICAb EXAMINER'S CERTIFICATE OF DEATH go7 


Middle Lost 2a. DATE KNOWN(] Month Day ~ Year ™ {2b HOUR 
Franklin Harris oan MED oe RY 1697/0800 y 
6 i pia a. ora Ne pee 2d. HOUR 

’ tee la Ma Ml We PR a 8 

To, BIRTHPIACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_] NEVER MARRIED 9. COUNTY OF DEATH 

uty) Maryland USA WIDOWED Pa pivoRce [ Frederick Md, 

10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 

Frederick f= street oddress) Frederick Memad peranpst of workiyg Wa-eypenijsetired.) INDUSTRYF 9 rm, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Tad INSIDE GY WITS? [13e, STREET AND NUMBER 
} odmission) STATE Mq a COU’ Feederic Rt. #2 


/ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph M Harris Mary Etta Collins 
aH WAS oe EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Vamacu: 
(tes nowpgagknown) | vee gages) 157829688774 Herbert Hyatt Bank of Damacus Md 
1B. CAUSE OF DEATH (Enter anly one couse per line for {o), {b), ond (¢).) 3 ‘ cnet cake oom, 
PART |. DEATH WAS CAUSED BY: * 
uf Pt a, IMMEDIATE CAUSE (a) CH As af Kanye 
/ — f DUE TO, OR AS A CONSEQUENCE OF Kiet é 
Conon any ntichaove ) gy D4 Lbtcorae bees Bete 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a et 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ve no 


Zo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } ar Port 2, Item 1B.) 
PRIMARY [_} OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d, INJURY OCCURRED 2ie. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
Waite foctory, affice building, etc.) 
AT WORK 


22a. | certify that | tack charge of the remoins described obove,heldan Autopsy[], —_Inspectian [Inquiry [_], ond in my opinion 
death resulted from: Natural causes {_], Accident [_], Suicide ("], Homicide [_], Undetermined manner {_} 


CHIEE MEDICAL EXAMINER [J 812 Toll House Ave 
& fe £{67 


DEPUTY MEDICAL EXAMINER [_] 


z 
S 
2 
S 
= 
& 
s 
z 
— 
be 
= 


we, EXAMINER'S . 7 
: NAME (Type) FR, KR, ROBERTS, Mb. ADDRESS(Steet, city, own, or county) Frederick, Md« 
Wa REAL 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d._LOCATION {City or Town) (County) {Stote) 
pecity) 3=2-69 Potomac Methodist Potomac Montg. 
\ 24. DIRFQQR ROD . LUmMp CBRE 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
) 7587 = sconsin Ave., Bet esda, Md. be . . va , 
fs pints 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Q 9 3 8 9g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 3 8 5 


CERTIFICATE OF DEATH 


~ 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 

a=] {Type ar print} Manth Day Year, 

8 / A ep. a3" 929 bpysho 

YX m kL 6. AGE (In years IF ONDER 24 HRS. 
ee D last, birthday) WONTHS [GAYS HN 
saey 21444 A A f> YRS, 
> . 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 g 9. COUNTY OF DEATH 
) = a ea ( gn : a MARRIED [D-NEVER MARRIED(_} F y 
£8 Sy, yey 14,5, A- WIDOWED [-] __ DIVORCED A ab tarde Md. 
23s. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Se P give street address)? during mest af warking life, even if retired.) INDUSTRY, . 
ats art KA, Ft Ak Onde’ Ac 7 
BE 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare Te. STREET AND NUMBER 
a ladmissian) STATE 13b. COUNTY 4 4 
52 eG asawd | 3 
Ee 14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Lost 
-2 © f 
\2 ya i ee er tet: Wau 
} 218 Toa. WAS DECEASED EVER IN W'S, ARMED FORCES? Tob. SOCIAL SECURJTY NO. 
ge Yes, no, ar unknawn} | (lt yesgrve war ar dates of service) é 
3 behovree /4 lép-aI-672 


pM EEA ITLL (at 
B, CAUSE OF DEATH {Enter anly one cause per line for (0, (B). and (c)} j METAL ST AD cea 
PART |, DEATH WAS CAUSED BY: } é j ; 
> ry ce IMMEDIATE CAUSE done Conimenran blr b Anson 
19'7 DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 


tise ta immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 


PART 2 OTHER STGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GWEN IN PAR 1c) 
w Aire » mic bam a g Ane 


{b). 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removol, ond in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certjficote be executed within 24 haurs 


Za. 
c 
a. S 
eo 
Be 
£E 
So 
a. 
2. 
£3 
ge 
"a 
‘woo 
a 
255 
ano 
Pew 
£3s Fe \ 
fe iy © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 
£38° ne Ys) no [| CAUSES OF DEATH? 
sce = 
Ss $ a 5 2ta, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
ses [lor contrieuTinc []CAUSEOFogATH =| HOUR A.M. = Manth Day Year 
& Y 
a P= 2 5 {If either, natify medical examiner) P.M. 19 
s = [71d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT ROME, FARM, SIRE, FACTORY.) | 21F "FD. No, City or T C State 
£ 23 hie Cy satwier 2le. PLACE OF INJUI (Gre pee ) 21f. LOCATION Street ar R.F.D. Na ity ar Tawn ‘aunty 
£=2 lot wark —_at wark 
=Seg 22a. | certify that (I) (thishospital) gttended the deceased fram______, 19. to 2A Sete, 9b, that (I) (we) last 
3 saw the deceased alive an 19 _, and that in (my) (our) apinian death accurred an the date and haur and fram the 
ges causes stated abave, (I) (wey (did) (did-not) view the bady after death. 
os] sg* eA : ; ATTENDING MED. STAFF Dey 
eae, . 
2% A124, Kuan JN) oecree Bie’? EX dior CO pe O IS LLG. 
>a38= Did. PHYSICIANS ) mi ae # We. ADDRESS gE SA 
Fess |p imeme Jame £. SOME WM lwAlicen (o/ece, Ane 
2 5 Fd BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County) (Storey 
eee es La 26/6 hate (Eads Ligkheray le, Ae poh t a 
eee 24, FUNERAL DIRECTOR ADDRESS y 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ta Wakkherm phe 2/793| FEB & 7 {989 nie 
7. ni 4 


a ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 9 8) 0 
L—nehdon ti u DIVISIO VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe a 
ven Film 09, oi ee CERTIFICATE OF DEATH 386 


1. DECEASED-NAME Middle Last 


(Type or print) HILTRB, DLE 


First 2a. DATE OF DEATH 2b, HOUR 


EAS 


6. AGE (In years TF UNDER 24 HRS. 


last birthday) ‘OAYS | HOURS | MIN. 
Z yrs, 


3. SEX 


To, BRIHPLACE (Soe or foreign B MARRIED [YNEVER MARRIEDI-] | 9 COUNTY OF DEATH 
@ ate Y LIERYLBND WIDOWED pivorcep C] PEDERIC Ma 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
sss Ar give street one Sy during mast of warking life, even ifyetired.) INDUSTRY 
2s DEA VO) S77 Li Li ; 
2-2 ff Lf Zi Li fs 
@Se a eal REDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UimiTs? | 13e, STREET AND NUMBER 
a & £4 fodmission) STATE » 3b. COUNTY, ¥ m4 0 
Ee 3/0 LeRILLAD REDERME\ TANS VISA MO | Ae _ST. 
3 E ] 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce = 
es LEW VLTA BRIDLE | AILLIE BRYABEL 


eq: 


Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wipe eee Ya reed LAE LATED 2 
Av Mb -0.5 -AOXS| FIP, LLATH ES < ONS. 2 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) ‘BETWEEN ONT aD co 


PART |. DEATH WAS CAUSED BY: ‘a . Ss - 
. IMMEDIATE CAUSE (a) ’ de 


,, DUE TO, OR AS A CONSEQUENCE OF 
Canditionsyif ony, which gove ss 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


fe, LO ee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
eo nO CAUSES OF DEATH? 


2)0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[TIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol examiner) P.M. 9 


AT HOME, FARM, STREET, FACTORY, | i 
ee ted ie. PLACE OF INJURY (ouice aDRorTE ) 214. LOCATION — Street or R.F.D. No. City or Town County Stote 


lat work — _ ot wark 


22a. | certify that (I) (this haspital) attended, the deceased fram fé WL Z, to LT le, \9Le F , that (1) last 
saw the deceased alive aad ann 7, and that in (my) (queySpinian death accurred an the date and haur and fram the 
i 


causes stated abave, (I} view the bady dfter death. 


7b. SIGNATURE ea - = We. DATE SIGNED 
It ee Gl of} ae SLDEGREE PHYS, pieecror C) pays O Ze i 
mad. PRYSIAANS Te. ADDRESS ; 
JAME (T , p e 
; NE cree) E TBE os Jecas 1 a. ef 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
REMOVAL (Speci 
HOV oe) | Be LIVE TF RELER ELD 
b Vi i HE 


ADDRESS So. RECD BY REGRTRAR | 25b. REGISTRARS SIGNATURE 
ha 
one FEB 10 1999 fo<Zaa \ecetege 
% 


(ode AX — 


np 


e 


The law requires that the death certificate be executed within 24 hour, 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remavel,-arid in an 
~< 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’ physica 


directar, page 3 shauld be detached far use as the burial-transit permit. 
efi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 229% 
92391 CERTIFICATE OF DEATH 238% 


1. ers aa First Middle lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print] Feb 
Edna Mae Kling Feb. 26.1969 2 Ph 


3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (nye Ors WEUNDER 1 YEAR [IF UNDER 24 HRS 
fost to alk GAYS | HOURS [MIN 
Female White Sept. 17,1908 
To, BIRRPLACE [Sot o forign 77, CIZEN OF WHAT COUNTRY? 8. MARRIED) NEVER MARRIED 9. COUNTY OF Lam” 
count! 
Md USA wioweD pivorced [] Frederick Md. 
10. CITY OR TOWN OF DEATH 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


j . Nps t adds king li i INDUSTRY 
+ Frederick re ey OR ok Mem. Hosp. during most a orking lifes een if retired.) R 


13a. USUAL RESOEME (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
; ladmissian’ Al 13%. COU! 
10 Maryland if Frederick Adamstown |"8O "%] | RFD # 2 


[ {ie FATHERS Name Fes Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Genoa King Vinnie Lawson 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ly INFORMANT Address 
Yes, n0,, He unknown) | {ifyes give war or dates of sence) 


18, CAUSE OF DEATH (Enter anly one couse per line for (0, (b), ond (¢)) Fie ead ame 


PART |, DEATH WAS CAUSED BY: 

/ x IMMEDIATE CAUSE (o) id a Carn oma eo ex: vEAS, 
6 xX DUETESOR-AGAACONSEQHENCEOF 

Conditions, ee gave ¢ te. che faz b rhe (e NS. 

tise 10 immediote cause (0), | ————__— 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. Lair? (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


th, 
Ry) 
ges T-and 2 


nand campletely filled in by fi 


ealeip 
leas 


Po 


in any event, within 72 haurs ofter death. 


remave corban papers. 


ned by the ottending /ph' 
-transit permit. Then 


uriol, cremation, ar rema' 


19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yet No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[CIOR CONTRIBUTING [—] CAUSE OF OFATH HOUR “si Month Day ae 
(If either, notify medical examiner) 


2id, INJURY OCCURRED | 2Te. PLACE OF = AT HOME, FARM, STREET, 7} 2If. LOCATION Street or RFD. No. Cioran a aa 
[Ey Nat while [> OFFICE BUILOING, ETC, 


lot work at ane 


22a. | certify that (I) (this haspital) crea the ey fp WSs tLe Fee 196 f , that (I) (we} lost 
saw the decedsed alive on. Fe an aati in (ay) (our) opinion death accurred on the date ond hour dnd from the 
causes stated abave, (I) 7 (did) (did not) view, the bady after death. ——~ 


Bb. SIGNATURE vif vaee a a2 2. DATE SIGNED 
(a AA P,oecree pans [A ditctor ews, 0 


P \ DDRE! 
Me AME Ie) _teotke I. Smith, Jr. ; lee ase. Ma. 


Poison | DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


sie 2 DOE Ha So, Y REGISTR Bb. 
AQF 7A, ate — Holesworth;, Dante fi "PMA £ feed ff 


BS 


MEDICAL CERTIFICATION 


a 
5 
3 

2 

= 

a 

= 

= 
= 

2 

2 
2 
3 
x 
& 
2 

Bt 
2 
S 

= 
s 
g 

= 
ind 
3 

7 
@ 

cS 
S 

= 
” 
2. 

$3 
> 
= 
= 

2 
@ 

FS 

= 


: After this certificote has been sig 


je 3 shauld be detached for use as the buriol 


d with the Stote Dept. af Health priar to bi 


e 


i 


Page 4 moy be retoined by the haspitol ar ottending physicion. 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, po 


35 TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2388 


AZ3SZ CERTIFICATE OF DEATH 


— 


Po eee T. DEED First lost 20. DATE OF DEATH 2b. HOUR 
os StS Type or print} iY 
= Bes (yp EDWARD Ls KNISELL Februdt¥ 98 2969 |1 pen 
b 7S 4, RACE 5. DATE OF BIRTH 6. oe a [__F unoeR | YEAR TIF UNDER 24 HRS: 
= ap“ * virthdoy MONTHS | DAYS | HOURS MIN. 
= = November 26, 1876 ee eee pene 
3 a 3 eRe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
= oy = Yr, 
Er ets New Jerse’ U. Se Ae WIDOWED Bx} DIVORCED Frederick Md. 
o =o. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
zz =2ey Ae, strept oddcess ‘ duri f working lif ff retired.) | INDUSTRY 
= = 7 fy . Urn 0: wr! ite, even it retired. 
= S85 Frederick eaerték Nirsing Center pits oa toby 
=e, “eee ie, 130. USUAL RESIDENCE (Where deceosed lived, if institution: — before ]13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ~—[]3@, STREET AND NUMBER 
SZ heee ie" ission pac 13h,COUN! ; 54 
2 §$6 ) {ble fYederick Frederick | 8G UO |:620 Biggs Avenue 
> 

= Fe 14, atv ane First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 
B( Sf: Josep Knisell Mar- Jones 
2\3 Teo was DECEASED EVER IN US. ARMED FORCES? 5 Tob. SOCIAL SECURITY NO. |17. INFORMANT Addess Frederick,iid. 
3 es, 9, oF unknown! 85 give war or dates of service 3 P 
= ies ) 023 09 9957A |Mrs 7” he : Biggs Ave, 
Ss c2 i PPROKIMATE INTERVAL 
i pe 18. CAUSE OF DEATH (Grier only One” ousehper ln {Enter only one couse per line for (0), (b}, ond (c).} BETWEEN ONSET ANO OEATH 
ae eee PART |, DEATH WAS CAUSED BY: ow Ae Ae 
8 BSE 2D cp |MMEDIATE CAUSE (0) tog? 
ers 5 vA ? y, DUE TO, OR AS A CONSEQUENCE OF fad f : ae 
= Bi 
= 25 ete eal: 60 Lb Mirkin dite | bert 
S < use (0), 
€£s5Fs stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE iM 

Diao k last. aa oe (a) 
22 —— 
DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


The law requ 
attending ph 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs nod CAUSES OF DEATH? 


aries 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


ao 

ce 

gE 

” 

Pr) 

3 

£¢g 
3,562? 210, ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18, 
oS oe i ) 
ee Se {[CUOR CONTRIBUTING [7] CAUSE OF OFATH HOUR Ey Month Doy Yeor 
Set f either, notify medical exomi M. 
aes8 ia Tae CLR jae OF INJURY ( AT HOME, FARR, STREET, aoe 2If. LOCATION Street or RF.D. No. City or Town County Stote 
zens avital q (dine BUILDING, ETC. ‘ we 
ae £2 ot work 
Z>5e 220. | certify that (I) (this lala Wie attended the sigs 19402, to Pol 1, \YaG_, thot (I) (we) last 
o> <— sow the deceased alive an. wafid,that in [myo that in (my) (our) opinion death accurred an the date and hour and from the 
we ss q a uses stated obave, (|) al (did not) view the he after death. 
c's 
ESPs 22c, DATE SIGNED 
Pes ee : (h A . ATTENDING wo. O SF OO ; 
SBS 28 > S\ WALTALG pr _* DEGREE _ puis. Gd _pinecror PHYS. February 19,1969 
= : ° 
2322 d. Pa ua 5 22e, RODRESS 
mS Pas James B. Thomas, M. D. 228 N. Warket Stre e k, Md 
S 23 iS 230, RURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 

= REMOVAL (Speqt s 

ec oe Buete” | Feb. 22 p21 91969 J Mt. Auburn Cemetery. Cambridge Mass. 

"itaae 24, FUNERAL DIRECTOR ADDRESS: D . REGISTRAR 25b. REGISTRAR'S SIGNATURE 

4m M. R. prahax € Sa & Son “Fhsder é Ma& om EE 2 0 86p fer Qaseh pe, 


"3 


MARYLAND STATE DEPARTMENT OF HEALTH 


bi ] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
2 
2393 CERTIFICATE OF DEATH 02389 
: \ T. DECEASED-NAME First ; Middle 2o. DATE OF, DEATH 2b. HOUR 
x“ 3 iF (Type or print) mM eer ) A Fes Month 253 Doy Yee F 9p » 
a - 
"gy = \2£6 3. SEX rs 4k Ws Me si IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= oS last birthdoy’ MONTHS] DAYS HOURS | MIN, 
5 Se be Sa ld 
0 2 2 2 To BTN (Stote or foreign ]7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9% COUNTY OF DEATH } 
A ount f 
@ eS ches eurks> usA WIDOWED fe} DIVORCED Fre ken oh nal 
< #25 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
a oe eS ih give street gddress) \ during most of working life, even if retired.) | INDUSTRY 
C = 258 af an erick Nersing G7 ey usewife at home 
= 2 5 iS eee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 134. INSIDE CHTY LIMITS? }13e. STREET AND NUMBER 21218 
ey { i 
4 5 Fei/f Jodmission) STATE Me, 13b. COUNTY err Vim YESEA NO 1507 Northgate Rd. 
v7 op 
a Son BE / PA ATHERS NAME First Middle Lost 1S. MOSAER'S MAIDEN NAME First Middle lost 
ye eee Sr if K t 
Be ¥ HEE Virkigwa + Kral Maa 4K 
oO S Sse Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Cid Ss /22° Yes, no, or unknown) — | {ifyes qrve war ar dates of service) ! ) 
bo Ess Wao il nisoysyes| — bwrhhr —Mnan'e d. Primus 
= 5s a 
o = ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) atwen tags Eb oer 
Pp £ 5° PART |. DEATH WAS CAUSED BY: Ae Fe . 
a prec S pp owes SMMEDIATE CAUSE (0) ose ler per 
: a? eS sag a X DUE TO, OR AS A CONSEQYENCE OF 
i 2 aL eo Conditions, if ony, whith gove ; AL 
OO 8.566 eA AGUNG : OR AS A CONSEQUENCE OF 
=i =5 #25 toting the underlying couse ' 
wd $8 33S lost. (G} 
Phe  ESeaS S'S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
» sana S 7 
Du e282? z Frehore ngh¥ hin 1/169 
S287 5 & 190. DAJE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we S455 n/s ‘AUSES OF DEATH? 
Shee 21/3/69 Chere rt—hi) vs] woe (| CAUSES : 
ate toe oS & [lo. ACCIDEN? WAS UNDERLYING — ]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture pf injury in Port 1 or Port 2, tem 18 
2 -t.e ty ) 
Med 5 eer = CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
AN Steas 5 (If either, notify medicol exominer) P.M. 969 F < cA OMIR 
ene os S22 = | 2d, INJURY OCCURRED “Tote. PLACE OF INIURY (ATO Tin. STE TAO") UL LOCATION Sheet oF RF. No City oF Town County Stote 
“woe He ot while = 
aie = rates lot work — _ ot work 2 Mem eC mM f PRA, Mk 
BP Zp Beeb 22a. | certify that (|) (Hhishospitel) attended the deceased fram NEF, tose {2 ES AD, that (1) ie) last 
Bees eA saw the deceased alive an . 19, and that in (my) (eurpapinian death accurred4n the date and haur and fram the 
Ue me ese causes stated abave, (I) (ase}tdid) (dé view the body after death. 
@ <= cas ae z O TR ice ia an 2. DATE SIGNED 
ee. F 
3 Sgi3z (Z PUA REF Sse, DEGREE pis oieecror Opis. OL AS SS 9 
(3) aez23= 22d. PHYSICIAN'S D} 22¢. ADDRESS 
Ay}! an 
4 ae yh RAME(T ED Pak ay 4 hal fm ot) es Pp &. PILE, Lere LD 
= 52 Et ay Sh ee ee SL Saas pof——— EE EA 
2 25 ote 230, BURIAL, CREMATION, | 23b. DATE 23c. NAMRAOF CEMETERY OR CREMATORY Td JOCATION (City or Town) (County) (Stote) 
a i ° . “ 
eeu" Bigera 3/4/69 Bohemian National Cem| Baltimore, Md. 


Case d 
County 


a olhQ ae DIRECTOR F lH ae 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR 
ae mun nera ome nc (lhionteg ieee a 
sm | Ch apoe dane ’ ¢ oatMAR 4 49 d a“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 9 9 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
12394 CERTIFICATE OF DEATH 02380 
* cir 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH ¢ 2b. HOUR 
Sus (Type or print) Ee Month Da’ ‘Yeo " 
558 Bessie Caroline Krantz “tre 2b GH Vos 
2s 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF ONDER 24 ARS, 
& & 6 Female White June Ly-18 88 aot jay) Rie MONTHS | OAYS” | HOURS [Min 
oe To. BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? © maRRleD [Z] NEVER MARRIED 9. COUNTY OF DEATH 
2 5 
r nie $8 ee a 78 U.S.A. wiooweo ER —_vivorceo Frederick Md 
bi a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12 AND OE BUSINESS OR 
SeH, . treet - ing li i INDUSTR’ 
S83, Frederick METS ck Meme Hospital |*ffamesteh parting lite, even if retired) piles So. 
2 s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ao 5S iss : i 
Be 2) oe els 1st. ON Frederick | Frederick | (x "°C {1005 Rosemont Ave. 
of — Sees 
oO — = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
y oe Jacob Stockslager Mary Elizabeth Winter 
S 5 | Toa, WAS DeceASD EVER WUS- ARMED FORCES? [16h SOCIAL SECURITY NO TT7. WFORHANT PPCGEIICK fides Mae 2701 
: Yes, nonpgynirown) | (egal | 220-8253 |Miss Evelyn Krantz- 1005 Rosemont Ave. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<)) BETWEEN ONSET AND DEAT 


Pa OE WS CUE eg) CONGESTIVE [$EsRT FAILURE, TERM 24 HRS: 


4 lA s DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which fs b) HY Pee TEWSIWWGC Ch RO1 avascuLAe d LS CAS Ee TEARS 
tise ta immediate cause (0), 


> 
Di 
2S 
3 
= 
D 
‘= 
ra} 
o 
= 
> 


a. 
‘2 
2 
= 
E 
o 
a. 
‘a 
S 
2 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst w__ CHRON IC NEPBKRO SCLGRoOS F_ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ERR RAY VASCULAR DCCLUSION WiTH HEMIPLegia-, UREMIA- 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES NO CAUSES OF DEATH? 

3 oO 4 

S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

FoR contRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

5 [lif either, notify medical examiner) PM. 19 

= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.O. Na. City or Town County State 
OFFICE BUILDING, ETC. 


While Not whil 
jot wank) ot wark 


220. 1 certify thot (I) (this hospital) ottended the deceosed fi NO Oem 1966 _ tofPEC, 2S 196 TF _, thot (|) (wae last 
saw the deceased alive on. (S 19-6) ond thot in (my) (ge opinion death accurred on the dote ond hour ond from the 


After this certificote has been signed b 


director, poge 3 should be detoched for use as the b 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removo 
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[=] 
S 
3 
S 
= 
oS 
S 
fe 
= 
a 
a 
2 
= 
2 
2 
3 
2 
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se 
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oe 
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oF 
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& causes stated abave, (I) (wet{did) (digest) view the bady after death. 
S 22b. SIGNATURE 7 22c. DATE SIGNEO 
e g LIV le< A fae HRMS 0% Hoe OE Oo) 2/2 Oleg 
~~ 22d, PHYSICIAN'S 22e. ADDRESS 
222 /| | mem GARMGadoes MO. Rio four House Ave FREDERICK, 0, 
5 BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
2 psa: Feb.26-1969 | it. Olivet Pemeter Frederick Frederick Mde 
24. FUNERAL DIRECTOR | 2 ? ADDRESS LEA 22, | Sa. REGISFRAR b. REGISTRAR, SIGH) TUR! ; 
soe HeR.btchison & Son ” Frederick, Mds2170L |, MAN 0 194d” MN ca 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02293 


FOR STATE 9239 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘Sep 
EPT. a, (Re First Middle tost 20. DATE pes Month Doy Yeor 2b. HOUR 
pean Harola Louis Lowe oon di Feb.22 69/3 An 


3. SEX 4, RACE $. DATE OF BIRTH 16. AGE (in yeors [IF UNOER T YEAR TIF UNDER 4 HRS. 9c DATE PRONOUNCED DEAD 2d. HOUR 
lost Vad aa OAS HOURS Month Doy 
Male White |Oct. 31,1934 5h YRS. M 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. —- MARRIED3EJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
coun 


"Maryland USA ICE ED DORE: Fyederick Md. 
10. CITY OR TOWN OF DEATH [og NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [en USUAL OCCUPATION (Kind of work done [12. KIND OF BUSINESS OR 


give street qddress), during mosf,gf working life, gen retired, ele 
Frederick erick Mem. Hospital eheet meta. woxtk 


130. USUAL RESIDENCE (Where deceosed |Wed, if wae Residence before] 13c. CITY OR TOWN 13d. INSHOE CIT LIMITS?’ 3e, STREET AND NUMBER 
iy ey HOUND ome Germantown “SC | RFD # 1 
) [14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Louis E. Louise Ve Barnhouse 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 717. INFORMANT ADDRESS 


espe ccupigarn) Prt is se heh 14-30-04% Mrs Bernice Lowe, R#1,Germantown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) BETWEEN ONGET ANG eA 
PART |, DEATH WAS CAUSED BY: 
oy oy IMMEDIATE CAUSE (0} 


ay, DUE TO, OR AS A CONSEQUENCE OF 


/ 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) ™ NSS. IVE PER\TON ER. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist ‘ 7c _LACERRTIoN) SM. GowEL Met 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


a 


~ 


id 2 with the State Departmen 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death.— 


¥ 


r@ffce Jalang with farm PM 


SA 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages Tani 


XN 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


1? 
WAS PERFORMED? YES PS NO 


Tio. EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor | 2ic. HOW INIURY OCCURRED (Enter nature of injury in Port 1 or Part 2, lem 18) 
PRIMARY [POR CONTRIBUTING HOUR AM. a na 
CAUSE OF BEATH QO pm 2-2AN64 | Two VEHICLE  <coLris{or) 


Zid. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
ste Ca'statag BS "sow. oHees ete) We NEW heel > Feeoery cic-MD - 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [7 Inspectian [_], Inquiry [_], and in my opinion 
death resyfteg fram: Natural couse Accident [X, Suicide (7), Homicide (Undetermined manner [(_} 
CHIEF MEDICAL EXAMINER — 


SIONATURE Qu» ASSISTANT MEDICAL EXAMINER [_] 22b. DATE Ee, 


MO. 
EXAMINER'S DEPUTY MEDICAL EXAMINER & 22-68 6% 
junty) 


NAME {Type) Robert J. Thomas, M.D. ADDRESS(Street, city, town, $r co 
BURIAL, CREMATION, | 236. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 


EMOVAL (Specifi 
Birdet” —_[reb.25,1969 Forest Oak 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 


need) Miia L. Molesworth, Damascus, Md. ofEB 25 {969 
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5 may be retained far yaur files. 


TO a mn EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH sts 


jat work —_ ot wark. oy. 

22a. | certify that (I) (this near he the deceased { [/tp 328, 19_ Od, ta 19 © _, that (I) (wey last 
saw the deceased alive an. ‘ 2 9A ond that in (my) tour) apinian death accurred an the date and haur and fram the 
causes stated abave, (I}-4we}{did}{did nat) view the bady after death. 


C Hf) ATTENDING MED STAFF eae, 
oun | Za pecree pus. OH pirecror CO pas, DO] Febs22-1969 
|e 


22d. PHYSICIAN'S, Ct) 22e. ADDRESS 
NANE(TYPh“Dr, James Ke Gray Thurmont- Frederick Co.— Mde21788 


/ 230. sHovausect) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Val (Specity ‘ 
Bue Febe 2~1969 | Mt. Olivet, Cemeter: 
. Rs ADDRESS 
4 PR ebchison & Son 7 Freda MEA TO 


] a Ps DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02392 
a 
02396 CERTIFICATE OF DEATH 
Lg et T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOU 
= Ra 
- 3 ARS oo i F Mackley Feb. "22 Go) 1 3skOu 
3 e . 
3 3 SEX 4. RACE 5. DATE OF BIRTH 6 AGE in yeas I om Ss 
SUES Female White ‘| dune 28-1872 gee s 
ei: eS 70. BHP (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
ace os country, < 
& S = Se Pae U.S.A. WIDOWED GR] DIVORCED [-] Frederick Md, 
<« #25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospito!_[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 = rapt addre d f working lif if retired.) | INDUSTRY 
ae = i) SS} 
= +85! © |e Thurmont “OF ES Main St. wring mast of work if, even i retired) pede. 
a) eo 130. USUAL Ve (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. insive CITY warts? ]13e. STREET AND NUMBER 
Bo 2S /.\ Jodmission E 136. COUNTY * 
2 SEs : Md Frederick |Thurmont YEE NO 707 E. Main St. 
es 
E e\5 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
© f= Elias Renner Catherine Dusing 
2 “S25 Téa, WAS DECEASED EVER IN US. ARMED FORCES? ~~ 16b, SOCTALSECURTTY NO. —_[I7. INFORMANT ‘Address Mae 
a eS emggomoon) | NnanaN"_|212-50-7635011 Mrs. Roger P. Heck-707 E. Main St.Thurmént- 
5 ads ina: [a 
3 fea & 18. ae OF mat eontrore, couse per line for (a}, (b), ond (<).) Piste pein he Am 
<« §.2 1. DEATH WAS : 3 : Rk 
8 Ets IMMEDIATE CAUSE (a) = heres a O Newest 
oa ee ¢ 
> Bes Lf / q DUE TO, OR AS A CONSEQUENCE OF 
£ eft Conditions, ifany, Which gave i 2 rad 68 EE ee 14yean. 
1S. den tise to immediote couse (0), o 
egzes stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Syl last. i? = we a} 
23 = 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
8 os? 27 re 
225 = Hira 
233 © [190 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223 12 Sie YS) NOB CAUSES OF DEATH? 
2 = Le Th ej 
2 & [Te ACCIDENT WAS UNDERLYING [21b. TIME OF IWURY 2 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ltem 18) 
5 
# & | Dor contareurns (7) cause oF eat HOUR AM. Manth Doy Year 
€ & [lit either, natify medical examiner) 5 1 
s © | 2d INJURY OCCURRED T2ie. PLACE OF INJURY (NOME Tati STE TACIORT.)|1E LOCATION Steet ar RFD. Wo. Gity oF Town County State 
a Not while OFFICE BUILDING, ETC. 
2 
Ss 
= 


Page 4 may be retained by the hospital or attending phi 
shauld be filed with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR 
directar, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 2d. LOCATION (City ar Town) (County) (State) 


Frederick Frederick Md. 


SHEE ogy PO pe 


ioe 
£5 
> 

rr 


MARYLAND STATE DEPARTMENT OF HEALTH 


p ) 3 g " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02393 
4 CERTIFICATE OF DEATH 

<= eA 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR B 
3 = = 3 (Type or print) da he Magaha Feb . Month 1 Doy ee hls 330, 
5 aon Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I YEAR [IF UNDER 24 HRS. 
% 3 Female White Nove 7-1898 epee ee ea alee 

5 z To. BIRTHPLACE (Stte or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OR NEVER MARRIED 9. COUNTY OF DEATH 

& a : Md. UsSeAs winowe [] —_ivorceD [7] Frederick Md. 

= = a . 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (3F not in hospitol . USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

= tas S 4 Frederick give ee REY ole Mem. Hospital ing may Ghvegrhigaddeeven if retired.) INDUSTRY 
ae S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LuaiTs? 1 13@. STREET AND NUMBER 

S Fes /opmsen we Md. [1 ONY Frederick [Knoxville | ys—j note | Route 

4 2 e / 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
SNE James A. Wood Amanda A. Speak 

4 23 160. WAS DECEASED EVER IN Us. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Addres: 

2 Teg iow) | ene nna 1705-12-1739B 0 e M. Magaha-Route 1-Knoxville-td.21758 
Ss 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b). ond {¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4: i dL DUE TO, OR AS A os oF 
Conditions, if ony, which gove Cs “2 ee ~b see, 
tise to immediate couse (0), (b), A hyves b- 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF f . t 
i Sey eon £ day ra G Af 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR REONDITION GIVEN IN PART I{o) 


pt tas Pret be pile 


Gare 


vs 


mit. Then ple 


2 


igned by the attending ph 
per 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=z 7 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
= vs FJ No (x CAUSES OF DEATH? 
= 
= &% [21o. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor contrisurinc [7] cause oF DEATH HOUR AM. Month Doy Year 
& [lit either, notify medicol exominer) P.M. 1 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, oer) 2If. LOCATION — Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE BUILDING, ETC 
fat work —_ ot work 


22a. | certify that (I) (this heaps geyea the deceased from 42 WET, fa , 19. 7, that {i} (we) last 
saw the deceased alive an 198 7 ¢dnd that in €my)(aur) apinién death accurred an the date ahd haus and fram the 
causes stated abave, (I) (we){did) (did nat) view the bady after death. 


‘2. DATE SIGNED 


je 3 shauld be detached for use as the burial-transit 
filed with the State Dept. of Health priar ta burial, cremation, or removal, and in any event, wi 


TO HOSPITAL OR ATTENDING PHYSI 


veoret pats? ERD Sietcror OO bine OO] Feb.12~1969 
se 22d. PHYSICIAN'S 22e. ADDRESS a 
lah NAME (ype) Dre H.V-Chase 80), Toll House Aves Frederick, Md.21701 
tas = 
Bs 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
36 Ber Feb. bib Mt. Tabor Cemetery Rocky Ridge-Md. 21778 


7A, FUNERAL DIRECTOR Zcnge: 
M.R.Etchison & eo 


ADDRESS PLC. 
%  pyederick, Mde2170L 


750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oe FEB 13 4 1969 2 oy Yecetgs 


a 
< 
gs 
2 
a 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate Ye axeeyte within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Q 2 3 g g DIVISION OF VITAL RECORDS, 3013 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 023 92 
: ‘ CERTIFICATE OF DEATH 

ote 1. EAE First Middle Lost 2a. DATE OF pa : 2b. ios 
Sus ‘ype or print) font! Dar Yeor 
gs 2 Benton Mart 2. eh 15 UL qm 
es 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ih me | “IFUNDER T'YEAR | IF UNDER 24 HRS. 

(OS. 4 ° i last barthgey) cy 
222 | A/ale MwA te. Ved LE, 1703 _|"E2 ws" | [| 
es BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & ymarRied FY NEVER MARRIED 9. COUNTY OF DEATH 

ee 
Sse. or Fred. C0. USA WIDOWED [ DIVORCED Frederick Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital I2o. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Sct64| Frederick Fredrick Memorial Hoppe mopar geen itretied) | MRE tory 
a 5 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence before | 13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? 1]3e. STREET AND NUMBER 
a / /\ Jodmission) STATE Md. 13b. COUNTY Fed, Thurmont Yes—] NOK] RD 


14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samuel B. Martz Rosa Stottlemyer 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address RD = 


, and in any event, 
~ 


(It yes give war or dates of service) 


215=36-722 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) 


GA Mrs. Catherine Martz Thurmont Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


SD MeurthsS 


transit permit. Then please remove 


, rematian, or removal, 


Lf f } DUE 10, OR AS A CONSEQUENCE OF Lb 
Canditions, if any, which gave > ee 
rise to immediote cause (a}, tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
0 last. a) 


gned by the attending physician and 


urial 


PART 2. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) ' 


y J ~ 

ra Le a ho) A PRG 8 € bts 4 potent (NEL, 

& [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERBAFINDINGS CONSIDERED IN CERTIFYING 
“L\z y CAUSES OF DEATH? 
A.) = 6 wo fief 

& 

SS q21o. ACCIDENT WAS UNDERLYING —72}b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.} 

[DIOR contRIeuTING [7] cause OF DEATH HOUR A.M. Month Doy Yeor 

S [lit either, natify medical examiner) P.M. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ater 2if. LOCATION Street or R.F.D. No. City or Town County State 
While [Nat while Oo OFFICE BUILOING, ETC. 
fat work —_at wark fy 


3 0 

22a. | certify that (I) (this saat eae the deceased fram pti. 7 SEU, 19 tof et > 196 £ , that {I} (we) last 
saw the deceased olive on. i Aafid that in {my)(our) apinion death occurred on the dote ond hour and from the 
causes stated abave, {I} (we) {did)(did not) view the bady after death. 


7b, SIGNATUR ae ah ae 2c. DATE SIGNED 
L- DEGREE PHYS. A orecror O pis O] A353 AES J96 9 


e 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health prior to buria! 


Se 22d. PHYSICIAN'S 22e. ADDRESS 

S / NAHE (TPE) Ao 9 VA Cha ECL use Ave Fred epic 

3 BURIAL, CREMATION, | 23b. DA\ 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

3 Bepyeeierdy) 2-16-1969 |Utica Cemetery Nr. Lewistown Fred.Co.Md.| 


NY, 4 PONERAL DIRECTOR AZ Reymond ss, Crea er 2Sa. FEB TR worn REBAR SI ee 
teitxel bE. (att<gee_ Thurmont, Mde _| oar 2 ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02395 


$2399 CERTIFICATE OF DEATH 
lL PEERED First Middle Last oe DATE OF Beall i = 2b. HOU! 
(ec itl sister Anne Marie 1 yr gp. $s, HW Miso» 


3. SE ) 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_RUNDERGAEAR *T iF UNOER 24 HRS. 
te a White May 10, 1887 ie: all BAe cs 
70 BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waprieo [] NEVER MARRIED EX] | 9. COUNTY OF DEATH 
Pa. Ue Se Ae WIDOWED DIVORCED [) Frederick Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 


es ive street address] ‘ during most af working life, even if retired.) | INDUSTRY 
Frederick frederick Memorial Hospitall"Yeacher ” 


3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LuMiTS?-—-[13@. STREET AND NUMBER 
eniegtyttnd piebrick Frederick |'Sii 00 | East Second Street 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
Patrick McDermott Elizabeth Gormle 


Téa. WAS pr EVER te ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, awn 85 give war or dates af service) 
fio Convent records. 
PPROXIMATE INTERVAI 


18. CAUSE OF DEATH (Enter only one cause per ling far (a), (b), and (c)) eh ps Rae 
PART |. DEATH WAS CAUSED BY: f 
if IMMEDIATE CAUSE (a) VK (Ane, 


4 / A QUE TO, OR AS A, CONSEQUENCE OF y Lite. 7 
" Go Ae / O- 
Conditions, if any, which gave b) Kis LA1Aa — J) ie & { i ). (0 "4 O 


rise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


is. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
GRAIL GVA, Lem ~ & 
70, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Bo, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YOO) wor _ | Sauses oF bearva 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injusy in Part | or Part 2, Item 1B.) 
(Z)or CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, basa 2IE LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while 7) OFFICE BUILDING, ETC. 


lat wark —_ot wark yA aod oz ‘e . 

22a. | certify thot (I) (this hospitol) oftended the deceased from_ZV/444 /  , i9L, tole eG 19 “7, that (I) (we) fost 
saw the deceosed alive on Zl neds ] , and thot in (my) (our) opinion death occurred on the date ond hour ond from the 
causes stated above, (I) twe}deieictmot) view the body ofter deoth. 


aos CPs 22c. DATE SIGNED, 
ATTENDING Do SIA My 
Ze Fy + DEGREE PHYS. DIRECTOR PHYS. 


To BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
‘SRG — IMarch 3,1969 |Convent Cemetery Frederick _ Frederick Md, 
() OT 7 Ai eb ihr 25a. "ahh ne 2Sb. REGISIBARS SIGNABRE ¢ 
M. R. Etchison & Son, Frederic, Mary¥4td | om MA MS) wean, ithe 5 


‘the funerol 


i within 2 hours after death. 


Pr 


ited within 24 haurs after death. 
illed int 
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The law requires that the death certificate Ke execti 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be execute, 
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Page 4 may be retained by the hospital or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e2 3 96 
92400 CERTIFICATE OF DEATH I 


1. DECEASED-NAME Middle last 0. DATE OF DEATH 2. HOUR @ 
(Type or print) Month 


Y 20 
WILLIAM LEE McGAHA Februa 3’ 1969 [8:15 « 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Ay years [_IF UNDER T YEAR] IF UNDER 24 HRS. 
{ birthday OAYS WN. 
Male White June 5, 1886 gre as. ae al 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. jaRRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 


if : 
oy) ‘Land Us, Se be WIDOWED 3 DIVORCED [7] Frederick Md. 
TO. CITY OR TOWN OF DEATH TT. NANE OF HOSPTALOR INSTITUTION (notin ospitl Tl2o USUAL OCCUPATION (Kind of work done 7125 KIND OF UST 
a iye street. : : i ig life, if.getired. INDUSTR’ 
Frederick Predertek Memorial Hospitat Ret yeas ee pe aime MR, OO Rail- 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e, STREET AND NUMBER 

eatery Taha 8 Guvderick Zoute 1 | Ysfcel NOC] | Knoxville Maryland 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Luther Franklin McGaha Julia Virginia pond 

I6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, no, or unknown) | [If yes giva wor or dates of service) 705 05 68 i) Alonzo E. McGaha, Route 1,Knoxville,Md. 


TB. CAUSE OF DEATH (Ener only one couse per line for (a, (bond (c) AETWEN ONSET A Dea 


PART |. DEATH WAS CAUSED BY: / ; ; : 
: IMMEDIATE CAUSE (a) tpl agl 2 —_ es tlwlhig che g 


% LH x DUE TO, OR AS A CQRBEQUENCE OF CS Creureype of . 
; { » é 7 ¥ A gre 
Canditions, if any, which gave s 6 a wR 


tise to immediote cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No fe] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 1B) 

(JOR CONTRIBUTING (_) CAUSE OF DEATH HOUR A.M. Manth Day Year 

(if either, natity medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.)| 216, LOCATION Street ar R.F.D. No. City ar Town County Stote 

While oO Nat while) OFFICE BUILDING, ETC. 

fat wark —_at work A = 

220. | certify that (I) (this haspital) attended the deceased fram__~=2/— _, 19. , toe N9GY , that (I) (we) lost 
saw the deceosed alive an___“@— 2=§ = __19 , and that in (my) (aur) apinian death accurred an the dote dnd hour and fram the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED. 
3 vat ME" G Mow C1 $A! Cl Tebruary 1.1969 
22d, PHYSICIAN'S 22e, ADDRESS 
Mane(ie) Rex Re Martin, M. D. 220 N. Market Street,Frederick, Md. 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bieter) eb. 6, 1969 Mount Olivet Cemetery Frederick Frederick Md. 
24. FUNERAL DIRECTOR (Lee eh fo, MDDRES Ha LL a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son,Frederick, Md. oe Feo ¢ 1969 forts 5 


FOR STATE 
HEALTH DEPT. 


within 24 haurs after = delay is 


fe 


| Exa 


TO eeu Dicat EXAMINER: This certificate should be executed 


em 18. Give Pages 1, 2, gnd 3 ta 


i 


necessary, please execute the certificate, writing the ward “pending” in 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


S may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


1 


e along with form PM3. Page 


and? with the Sta 


Health prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


VR ALSME 


(3) 
10M REV. 1/6 ts 


fartment af 


tems ed Ske2e Film 415 MARYLAND STATE DEPARTMENT OF HEALTH 
ran 21 HIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R240i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 BEGASE Middle Lost To, DATE KNOWN[-] Month Doy  Yeor [2b. HOUR 
by (nmi. McKAY oo Mao IFeb. 25 169 |8p. m 


Female 


7o. BIRTHPLACE (Stote or mat 


et , winoweo[]opvorclo EO] | Frederick Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol re USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 tre ay ee durjng most of wprkjng life, even if retired.) |INDUSTRY 
Frederick B's meh J efferson Street ousewi fe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} I3c. CITY OR TOWN 13a. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
//) , COI 


Yes tnoO 1205 S. Jefferson Street 
1S. MOTHER'S MAIDEN NAME First Middle Tost 

Virginia 
17, INFORMANT ADDRESS 
John W. McKay,dr. Frederick, Maryland 


cy L 
BETWEEN ONSET AND DEATH 


4. FATHER’S NAME First Middle lost 


na Le White 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Jéb. SOCIAL SECURITY NO. 
(tes te. orunknown) {If yes give war or dates of service) 
[2] 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 


SF : . 2 2 
eae a aed (0) Chemical intoxication 


if DUE TO, OR AS A CONSEQUENCE OF 
i 


Conditions, iffany, which gove 
rise ta immédiote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? . 
/ = Yes NOT] 
& ]2lo. EXTERNAL CAUSE WAS. '21b. THME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=¢_| PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& |_ CAUSE OF DEATH P.M. 19 
= 


Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No, City or Town County Store 
WHILE NOT WHE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy JX, Inspection [_], Inquiry [_], ond in my opinion 
death resulted from: Natural causes [_], Accident [1], Suicide &. Homicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
EXAMINER'S ACT'S DEPUTY MEDICAL EXAMINER “AL. 


~ NAME (Iype) RReReRoberts,Frederick Med. ithe ADDRESS(Street, city, town, or county) 


230. BURIAL, CREMATION, 236. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION te ‘or Town) (County) (Stote) 
ies OLo * 
Bie March 1,196 Mount Oliyet Cemete ede Frede fd 
v aoe Zee 


74, FUNERAL DIRECTOR ? To. RECD BY a 2b reese Up! : 
rylana joe MAR = 1G MAR ‘969 G 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0233 8 


CERTIFICATE OF DEATH 


ll 
=P) 
tae) 
= 
Oo 

nD 


“ i aoe Middle lost 2o. DATE OF DEATH 2b. HOUR 
sz (Type or print] 

gs Mary Bertha Miller b 969 HAN 
aie 3. SEX j S. DATE OF BIRTH 6. AGE {In yeors IF UNOER 24 HRS, 
2 ‘ b lost birthdoy) MONTHS | DATS AN 
ag Female Wh: en Qs. airs 

> 


ite r 
Io. Fae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
country] = 5 
ederick Co.Md WIDOWED [5] __DIVORCED Frederick Md. 


xecuted within 24 haurs after death. 
fb 


s& A 
22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ba A give street oddress) during most of working life, even if retired.) INDUSTRY 
285 (O|Bamitsburg R.D.# 2 Ho wife 
z s pe ea REDINE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1113, STREET AND NUMBER 
a odmission) STATE 13b. COUNTY. . _ 
ess / Md. Frederick tsburg | "SO Hd R.D.# 2 
/ YX. ms, & / 114. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ih ° John D Topne Annie Zurgable 
a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, ng. or unknown) | (lf yes give war or dates of service) f 
No 979 {Ma Mary Tonne iar bure ryland 


PPRORIMATE INTERVAL 


18. sane jeepers Aye alt ae couse per line for (q) (b),~and_{c).) } ne ONSET _AND_DEAI 
_/ “IMMEDIATE CAUSE {o) “at Leaves beret 3 Ce Liar Z Attic Yoni’ | 


? 


HHOT DUE TO, OR ASYATEONSEQUENCE 9 ULL, 
Conditions, if ony, which gove by) 4 A VAS CAVE: 


tise to immediote cause (0), eo 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ek 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
vs NO wv CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 1 


The law requires that the death certific 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


2. 
a> 


je 3 shauld be detached far use as the burial-transit permit. Then pl 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within'72 hats after death. 


directar, pag 


BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote) 
REMOVAL (Specify) ‘ 4 
Bi a b O 96% Ne oseph! D b Prede o.Md 


rd 
E24 
z 
4 21d, INJURY OCCURRED [ZTe. PLACE OF INJURY (AT NONE FARK STEEL FACTORY.)[ 214, LOCATION Street or RED. No. ity or Town County Stote 
fe While - Not whi OFFICE BUILDING, ETC. 
6 fot work ot work ry e i, 
Zz 22a. J certify that (I) (this haspital) attended the deceosed from of We, to & 7,198 © , thot (I) bred lost 
3 saw the deceased alive an___SZe.d 19@<2., gpd that in (my) (aur) opinion death occurred on the date &nd haur and from the 
f= couses stated above, (I) (we) (did) (did not} view the bady offer death. 
G = 2b. SIGNATURE fp) i ee Pes ae 2c. DATE SIGNED 
p . Y 
SS AE AEG ? eae DEGREE pRys. DIRECTOR O PHYS. Oo <2 o 
= 22d. PHYSICIAN'S De. ADDRESS 
= NANE(YP!) Drs We Re Cadle Emmitsburg, Maryland 
Ss 
x= 
° 
i 


2S0. REC'D BY REGISTRAR 25b. “REGISTRAR'S. SIGNATURE 


mF EB 10 1969 fe ubag Necotge 


|. FUNERAL DIRECTOR 
24, FUNERAL iy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
62403 
a CERTIFICATE OF DEATH 02299 
ae one B DS a First Middle last 20. DATE OF DEATH 2b. HOUR 
GS Bvos lype or print) 4 Month Day Yeay . 
3 $63 YQ int lo X_ “yers fat yt 4 |eam 
S 2S. 3. SEX= 4. RACE S. DM OF BIRTH 6. AGE (In yeors IF UNDER} YEAR | IF UNDER 24 HRS. 
= Pe 5 fast birth p c 
© (28) | Zen “34-/768 |e | 
v wee AX £4 A 2 
ao ee 7, re PLACE (Stote orjfareign | 7b. CIMZEN OF WHI 8 MARRIED [-] NEVER MARRIED[]. | 9.COUNTY OF DEATH 
4 
= ene red Chel nasi WIDOWED [-]__DIVORCED Lederle Md. 
a 
ee oe ; Dr TOWN OF DEATH 11. NAME OF HOSPITAL OR INSJTUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 “ce a ; VE street afdress) during mast af working life, even if retired.) | INDUSTRY. 
€ 283(, ere kK PERCH) LM era oring (ins res eatinalle. even trelued 
> BSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residegce before |13c. CITY_OI Ve. STREET AND NUMBER 
S ae /L/ Jadmission) STATE b. COUNTY, os 
2 bee exdt| Zredard out © = 
% wESE 14 FATHER'S NAME i Lost 1 : i Middle 
i oe p r 
2 {cis LAF D id My ere KAA ALe becc4 [7 
e isgs Té0. WAS DEGPASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17, INFORMA Address j = 
hie a Yes, no, gf/Anl of) (lt yes give war or dates of service) | 9) Me Ay rT me 7% = 
s = 
‘ ase a ee Ae ee “es ap 
oe — 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c).) ‘@ETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: eee 
5 by 9 IMMEDIATE CAUSE (0) PA ry la 
s 7 “a ao DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave ant “ g . 
2 rise to immediate cause (0), b) v breve, 
e stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a} 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO [ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 5 or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notity medical examiner) PM. i 


INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, pee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) attended the deceased fram 94h, t0_Lete > , 19_C, that (I) {weVlast 
saw the deceased alive ap Ld 19€7 , and that in (my (aurYapinian death accurred an the date and haur and (estas 
causes stated abave, (I) (we) (did)(did nat) view the bady after death. 


ATTENDING 
PHYS. 


22. DATE SIGNED 


DEGREE 


Ned with the State Dept. of Health priar ta buri 


Tredric = a 


22d. PHYSICIAN'S 22g, ADDRESS 
[] [sane ced ed eric “Vemer lakh 2s 


Y 
Be 


iN 
apy BURA REMATO | Bb. Day NAME OF CEMETERY OR CREMATORY dy LOCATION (Ciyjor Town) fe (Siete) 
Maa me b 8-69 Ar Fe g Cre fC ~- M1 
me 4, —r L FIL p50. RECD BY REGISTRAR | 7Sb. REGISTRARS SIGNATURE 
30M REV. i i eV bufFB 11 ocd OR Liab, Vecckghe. 


hauld be fi 


directar, page 3 should be detached for use os the buriol-transit permit. 
sl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


EA 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7470) 
2400 


92404 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


(Type or print) GEORGE He NUSBAUM, SR. 


2a, DATE OF DEATH 2b. HOUR, 


Febr al ae 1869 2:05 ™ 


= 
°° 
s 
5S 3. SEX S, DATE OF BIRTH , {In or (F UNDER 24 HRS. 
c= la fay) MONTHS | DAYS | HOURS [MIN 
2 ; Male September l}, 1889 ye ves Decal aa) 
2 ae 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [Z] NEVER MARRIED[-] | COUNTY OF DEATH 
4 count 
= 288 aryland Ue Se Ns WIDOWED] DIVORCED Frederick Md, 
ec = as 10. CITY OR TOWN OF DEATH 11. NAME peal OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=z “e= / ° ive street oddress) ‘ * during gjost,af workigg life, even if retired.) INDUSTRY 
= 2830 | Frederick Frederick Memorial Hospital’ “Retired 
=< epiban = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
eo Ss lodmissian) STATE W3b COUNTY YES NO 
s3o/U¥ ,iaryiang —___} rece i iu Peasant x Route 
3 5 = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Seo, f Charles Nusbaum Sarah Burrier 
28365 es WAS Jee an ie. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
32° ‘es, Nog or unknown) | {lf yes give wor o dates of service} 
= cg “fo 212 2) 551 George H. Nusbaum,Jr.Mt. Pleasant, Maryland 
5 
oe é 18. CAUSE OF DEATH (Enter anly ane cause per line fo (ah, (b), and (c).) . t LrWHEN ONSET iD DEAT 
at PART |. DEATH WAS CAUSED BY: \ A AGA, p 
ze S 4, *I/ IMMEDIATE CAUSE (a) Baas As> 
es ay A DUE TO, OR AS A CONSEQUENCE OF 7 
== Canditians, if any, which gave ' 
ee fise to immediote cause (a), (b). 
se stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO fx] CAUSES OF DEATH? 


Ziq. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 1B.) 
[CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 

2d, INJURY OCCURRED | 2le. PLACE OF INJURY (( HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While [Nat while] OFFICE BUILDING, ETC 

lat work —_at wark 


22a. | certify that (I) (this#epttal) attended.the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


deceased fu y SER ea TEE, WL, that (I) (wet last 
saw the deceased alive an. Fem QT |) , and thaf in (my) (6Gr) apinian death accurfed an the date and haur and fram the 
causes stated abave, (I} (we) (did (did not) iew the bady after death. 


7b, SIGNATUR 9 y} ee oe ie. 7c. DATE SIGNED 
Unt 4 Ley DEGREE PHYS 1 orecror OO pis Ol reb. 28, 1969 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR 
director, poge 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote 6 
shauld be filed with the Stote Dept. af Heolth prior to buri 


22d. PHYSICIAN'S 22e, ADDRESS 
/ NAME (Type) Robert Se Hughes, Me De 700 Montclaire Ave, Frederick, Md. 
See pRERATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
“pie tent eh 3,1969 |St. Peterg Catholic Cem. |Libertytown, Frederick Md» 


24. FUNERAL DIRECTOR 7 Ly7 nODREss Lets 28a. “BABY REGISTRAR 2Sb.. prrak’s as g 
M. R. Etchison & Son, Frederick,Ma” oMAR 3 969° he, # 


oe 
ao 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 q 2 4 0 5) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a5 
CERTIFICATE OF DEATH 024602 
we 1. DECEASED-NAME First ‘Middle Last 20. DATE OF DEATH 2b. HOUR 
3 SEs oe Irene Daisy Maggie Chler rep, BB 1¥89 | en 
7 ry rat 
5 3 S 4, RACE S. DATE OF BIRTH i ace (ip fonts TF UNDER 24 HRS, 
s lost birt MONTHS | DAYS | HOURS | MIN, 
S £f White August 2 92 Pu YRS. ese al 
5 2a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
‘Soo heap) MARRIED [_] NEVER MARRIED 
= See Carroll Co.Md U.S.A. WIDOWED fx} DIVORCED [] Frederick Md. 
« #2288 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —_[12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= =e = hf Exmitsb give Te ee Mad St: ra during most ar vorsing Mies ‘en if retired.) INDUSTRY 
=  w.se*t9 ae ure S ain ree OUSeWLIC 
7 iS 5 = Ee USUAL wae {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
gS oF ladmissian) STATE 13b. COUNTY. . 5 " se 
2 §23/ mad Maryland Frederick | Bnmitsburg | "Se % 11 East Main Street 
rp a es. 14. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME. First Middle lost 
= j a : 
3/ I a | Uriah David Palmer Margaret A. BE. Fleagle 
pS 
3 


Uy WAS. SEED EVER ee ARMED shite) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Md, 
4 fs give wor or dates of service) - 4 * . 
S5cne reaping Hs 218-50-7059 |Mrs. Nina G. Givens, 311 E. Main, Enmitshmrg 


18. CAUSE OF DEATH (Enter only ane cause per line far (a).4b), and (c).) peed ala 
PART |. DEATH WAS CAUSED BY: “ 
Py ey HAREDIATE CAUSE (0) 


BETWEEN ONSET AND DEATH 
DUE TO, OR AS A CONSEQUENCE OF 


pays 


, cremation, or removal 


th 


Conditions, if ony, which gave 
tise to immediate cause (a), (b). 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


pall C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No cael CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 


9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While [> Not while] OFFICE BUILDING, ETC. 
lat work —_at work 


220. | certify thot ()(this hospital) attended the, deceosed from_“77 74 / SL, 0 DLP _, WL, thot (1 (we) lost 
saw the deceased olive an__/ 4s "4G 19___, and thot in¢my) (our) opinian death occurred on the date and hour ond from the 
causes stoted obove, {I (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 77, Wi 2c. DATE SJBNED 
: =~. 72 sTENvING MED. STAFF 
ee 4 Be o OL beers pe” A Detcror OO is, OO] AS 2 SYS 


s that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


‘2 | 22d. Rane Tat 22e. ADDRESS $ 
eae | forge Le Moringsta E burg, Md 
32 BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Store) 
Shor March 3, 1969 Mt. View Cemete Emmitsburg, Frederick CoeMde 


0, RAC TRAR REGISTRARS SIGHATUR 
ad A FINE DRECIOR AZ A apace & (Wile opr es a MA ~¢ 1965 4 seghgilte 
30M REVS Pi Emmitsburg, Mde_| pat g : 


al MARYLAND STATE DEPARTMENT OF HEALTH 


er a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


n° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 2 4 0 § 9 
CERTIFICATE OF DEATH 02402 

< Ne 1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
e. Se3 {ype or pint) JAMES ANDREW PENROSE FEB.  Menth44 04969 | GAey 
3 88 
S 255 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In years IF UNDER | YEAR__| IF UNDER 24 HRS. 
S gee MALE WHITE 2/1/1927 eT as i 
oe tees . 5 
ES 5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED C3NeV 9. COUNTY OF DEATH 
3 E /ER MARRIED [_] 

@ = 588 otthw JERSEY USA. woowe [}  oworeo} | FREDERICK hy 
= 2B 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
eee ces 7 f ret YY 
€ =330/| FREDERICK PEICK MEM. HOS PITH! HNGTNBER’ 'ABROSWT CORP. 

o 
uo BS ie Re USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? ]]3e. STREET AND NUMBER 
a an i 4 
Sy ees) / (CMRR Yan FASHINGTON HAGERSTOWN SO "] |2222 CLOVELEAF RD. 
| § Et 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ree JOSEPH A. PENROSE BEATRICE DRISCOLE 
2 i eS Tob. SOCIAL SECURITY NO. 17. INFORMANT Addtasha i UW 
= E53 6=-20=7090 MRS. JANET C. PENROSE MD. 
= ene APPROXIMATE INTERVAL 
o I= E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), a BETWEEN ONSET AND DEATH 
= oat PART |. DEATH WAS CAUSED BY: 
ra Se a4 L 2 IMMEDIATE CAUSE (0) = 
3 lees 
sae f ; 7 DUE TO, OR AS A CONSEQUENCE - - 
nat ya as Conditions, if ony/ which gove ¢ = Gacaly UE 
ss hes! = tise to immediote couse (0), (b) 
£e2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 855 
S25 
= 
z= 
3 
@ 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
/ rear. No CAUSES OF DEATH? = 4 
oS 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(JOR CONTRIBUTING [—] CAUSE OF OFATH. HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, EER) 21f. LOCATION Street or R.F.D. No City or Town County Stote 
Not whi OFFICE BUILDING, FTC 


ot work 
220. | certify tho{(Ithis hospitol) ottended the deceosed from__ Fev (DP, 19 ZF , to Ftc, 19.42 , thot(l) (we) lost 


sow the deceosed oliys.on 2.194% ond thot in(m (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above () (we (did) did not) view the body ofter deoth. 


7b, STONATURE 7c, DATE SIGNED 
7 a 
We ATTENDING ett STAFF Poel 
Ze) ey DEGREE PHYS. precror O pis. O] BY WY AP 


22d. PHYSICIAN'S 22e. ADDRESS 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial 


Page 4 may be retained by the hospital or ottending physician. 
director, page 3 should be detached for use os the burial-tronsit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| waite) DR. W. J. RIDDICK FREDERICK MD. 
REMATION, 23b. DAI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
‘Beltane! ("2743769 (sir “THOMAS CEM. ST. THOMAS , PENA. 
Rad 24. FUNERAL DIRECTOR y ADDRESS 250K°% Bieviregisiaioo 5b. 7REGISTRAR'S SIGNATURE ‘ 
45M - 1/6 DATE 


MARYLAND 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19. DATE OF OPERATION 


210, ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [_] CAUSE OF DEATH 
(If either, notify medical examiner) 
21d, INJURY OCCURRED 
While [Not while 
fat wark —_ at wark 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


BUILDING, ETC. 


sow the deceased olive on_2- 


22b. SIGNATURE 


3 should be detached for use as the buriol 


, por 
should be fled with the State Dept. of Heolth prior to burio| 


If 


/ 


s 

ie Bo. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

fe Buriat” -7-1969 | Fairview Frederick Fred Me 
24. FUNERAL DIRECTOR ADDRESS. 


C.E. 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AT } 
30M REV, 7 


Hicks,111 Frederick, Md 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


le. PLACE OF INJURY (Greg FARM, STREET, FACTORY, 


220. | certify thot (|) (this-hospital) attended the ara from 


A DEGREE 


22d. PHYSICIAN'S 
NAME(TvPe) @ UG. Beurne, Ji 


9° 
a f) 
$2407 CERTIFICATE OF DEATH 2403 
3 Nie 1. DECEASED-NAME First Midgle lost 2a. DATE OF DEATH 2b, HOI 
= sus (Type or print) A Ker Este Month Day Yeor, ? 
3 oes sie ia bruary 1969 4:45" 
ae’ 3 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years We UNDER 24 HRS. 
Ss sas fost birthday) cs 
a | te Pema Neg 6-2) — B98 _79 YRS. 
Es =~ 3 To BRIHPLACE (store or fren [7 CTIZE OF WHAT COUNT? 8. MARRIED [-] NEVER MARRIED |. COUNTY OF DEATH 
@e ss Ma U.S.As winowen F]__pvoRcen ederick Wd 
c an 10. CITY GR TOWN OF DEATH 11, NAME GF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress) during most of wagking life, even if retired.) INDUSTRY 
=\ ab ederick Madisen St Pemes tite 
~ N25 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -—-113e, STREET AND NUMBER 
S “Ss ai 
= Ess admission) STATE : 1b. COUNTY 5 negerick Frederick YEs—X] sol] 06 Madisen Street 
S 
a aS & = i 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo | 
SB 225 as Bec NMN Pese Ma Margaret Williams 
2 2365 us WAS UE ee) EVER Hts ARMED FORE ; ‘Vob, SOCIAL SECURITY NO. 17. INFORMANT Address Fred a Me 
S een os es, na, ar unknawn] give war or dates of servic q 
= £83 iad) seat 220-30-8818 Ressie Gra 06 Madisen Street 
~ s PB 2 oe 
= ge z 18 CAUSE OF DEATH (eer ani ane couse pe ne fr (0) (ond (2) ‘ AETWEEN ONSET AND DeaTH 
8 = 5 ae IMMEDIATE CAUSE (0) — eres @ tebe ro — 
* oe G ) DUE TO, ORAS CONSEQUEALE OF /* a 
se 5 Canditions, if ony, which gove j L é Ue ¥/ bbe ae ae YX 
3S 2£e rise ta immediate cause (a), (b}, 7 
= = s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF F 
3 t= fast. 0) 
=) 
s 
3 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
2 vst] Not] 
2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
21f. LOCATION Street or RFD. Na. City or Town County State 
tn LS” Wee, tow , 1949 __, that (I) (we) last 


e date ond haur and from the 


causes stated abave, (I) (we) (did) (die-not} yiew the bady after death. 


, ohd that in (my) (aur) apinian death occurred on th 
22c. DATE SIGNED 
ATTENDING 
PHYS. 


aan O () 2-SE 
Ze. ADDRESS 
QO W. All Saints St,Fred,Md 


STAFF 
PHYS. 


23b. REGISTRARS SIGNATURE 


Bo, RECD BY REGISTRAR 
om FEB LE 1949 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12408 CERTIFICATE OF DEATH 02404 


££ Sg 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
3 S28 (Type ar ne! Lertie Rebert Pewers Jr. Month 2 Day 28 Yea 9 5 :30P 
5 3- s 4. RACE 5 ee oT 6. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
S 285 white ~26-2 last birthday) me HN 
g 3s 
2S 7a, BIRTHPLACE (State ar join 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIC] NEVER MARRIED COUN’ oF I 
3 
i = z aS pe Virgini a U.S.A. rapt 4 DIVORCED Fre rick Md. 

ap Ee —- 

2 8: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL oEIUTON Ifnat in hospital 129. USUAL ATION {Kin rk dane KIND O1 S 
= © )}} Brunswick give street addres) 3 Pe MAC inter x dare aimed apat hor B&O RR 
= 2 

SB. 


cor 


13a. USUAL RESIDENCE (Where deceased lived, it institutian: Residence betare [13c, CITY OR TOWN 134, INSIDE CHTY LIMITS? ee ANNU 
odmission) SMa ryan | 3b. conPpederick| Brunswickysg¢) 1 BS erotemac St. 


ened: | 
p| 


gned by the attending physician‘ahd com 


‘ 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle, as 
Lertie Rebert Pewers Nellie Me Leughiin 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ; Address 


Yes,no,arunkrawn) | ysowwrwdwsclews) | STQWT2-QO5OBetty Jane Pewers, Brunswick, Md. 


‘RPPROAIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c),) 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE Cause («) ACUte Coronary Thrombosis 


4] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) An gz ina Pectori s 


tise ta immediate cause (a), 


= 
oS 
> 
® 
> 
= 
=] 
= 
~~ 
= 
) 
x] 
> 
6 
3 
2 
Ss 
= 
pS 
3 
‘S 
= 


-transit permit. Then pleose re 


N: The law requires thot the death certificate be 


s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF s 
£35 last. a «Anxiety & Depression 1_year 
ae 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
p27 
= z 
= & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = vis no BH _ | “USES OF Dear? 
o ~PS 
Ss © 21a. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& | Por contriputin (7) cause oF peaTH HOUR AM. = Manth Day ie 
5 lit either, notify medical examiner) . 
= AT HOME, FARM, STREET, a it 
ite ae eR ie. PLACE OF INJURY (oe Hebe rc) ‘) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 


lat wark —_at wark 

22a. | certify that (I) ) attended the deceasedtrom_Yeli. = | 190/ , CD6e5 | 19_O9 | that (I) (We) last 
saw the deceased alive cel atenges te gies 768" and that in (my) (Bij apinian sie accurred an the date and haur and fram the 
causes stated abave, (I) (vee) (did) (digdsuat) view the bady after death. 


director, page 3 should be detoched for use os the b 
should be filed with the Stote Dept. af Health prior to burial 


Poge 4 moy be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificote has been si: 


TO HOSPITAL OR ATTENDING PHYSI 


™ Zz 2 22 BATE SIGNED VA 
7 ENDING MEI STAFF 
f ~~ or AP eceie pute ED decor OO pe OO Bs Se la al 
22 
72d, PHYSICIANS Me. DRESS Gum Spring Hollow 
NANE(e) C, T. Byron Kao, M.D. Brunswick, Maryland Z16 
730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City axTawn) (County) (State) 
REMOVAL Specify ny O- A- 


RAIS 18 iy Bate eral Se one Md. 


ce Dod orem 


2Sa. REC'D BY “ey ‘2Sb. REGISTRAR’S SIGNATURE 


DATE! fivanta, Veeatas 


MARYLAND STATE DEPARTMENT OF HEALTH 


s ] q 2 4 0 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02465 
~ 2o. DATE OF DEATH 2b. HOUR 
z col ney Doy oe Q 3 p48" 
Se 5. QATE OF BIRTH 6. AGI yeors — [_(FUNDERI YEAR | IF UNDER 24 HRS. 
4 3 


te be executed within 24 hquts after death. 


Deeg 


g 


and in ony event, within 72 haurs after death. 


. _ lost dy) DAYS [HOURS [MIN 
“cp Le 4 we, JO Ie | ET) ws \ || 
To, BIEIHPLACE (tote or fosign ] 7b. OVZEN OF WHAT COUNTRY? 8 wARRIED BE] NEVER MARRIED[-] | % COUNTY OF DEATH 
country 
Sa Pe At) d Ce WIDOWED [~] DIVORCED Md, 
10. CITY OR TOWN BYDEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
rfl 5 givg-street odgress), x, during mgt of working life, evep ifretired.) INDUSTRY 
Ob baz LAs. fh ee SS Poa kas A ied = 
* ue a RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 1}3@. STREET AND NUMBER 
() Jodmission) STATE a} p YEST NO 
Porssnneasech| SB WO | (7 — 1p Lh Ank 


1S. MOTHER'S MAIDEN NAME First Middle lost 


bo 


f campletely filled in by the funeral 


277 e Z Ark 2 


Tbo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) | {if yes give wor or dotes of service) n yy, 7 7) 
2; Pre he fio. ade bi. GL4.~-c [3B nccrnsss tab 
7 


lease remave carban papers. 


pl 


= o 
= <§ Ziti’ Lh 
= 53 Seat 
$ ote 1. CAUSE OF DEATH ear oni ne couse eine fr (0 (on (9) iy ; c LIVEN ONSET IND EAT 
£ x2 "ART |, DEATH WAS CAUSED BY: y 2 ae 3 
8 2es5 : IMMEDIATE Cause () Co eves af ape AWarS. 
ie $s Lf / 7 DUE TO, OR AS A.CORSEQUENCE OF = vr, P 
= <5. Conditions, if ony! which gove i AS. ae hh i sD Gags Z. ) * 
s ge tise 10 immediote couse (0), ws ne oe Cet, - vy C a aa 2 723 
= 2 s stoting the underlying couse; DUE TO, OR AS A tf gees a A. ; . 
Pa eS lost. (es Pri Vrregeres 4, Ar SL 
Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEGERMINAL DISEASE OR CONDITION GIVEN IN RART 1(0) 


— 
) i a a> eee Ss ‘ 

(+ y Sey © © eee >, ele’. iat atic ate « 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 206. AUTOPSY? ‘20hf IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


Ys] No 


210, ACCIDENT WAS UNDERLYING — f 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
P.M. 


= 
3 
S 
Ss 
a 
= 


After this certificate has been signed by the attending phy 


{If either, notify medicol exominer) 19 

Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stole 

While — Not while OFFICE BUILDING, ETC 

fat work —_ ot work Maa Sf) z. 

22a. | certify that (I) (this haspital) attended the deceosed Ay me DIY Wi 7 tL PD dd. 1967, that (we) last 
saw the deceased alive ple eS eer 2 Z., and that in (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE J = AEG ed STARE 22c, DATE SIGNED 
Tene IN *@ os DEGREE PHYS orecror O pis. O] Aes d-9./ 96 9 
22d. PHYSICIAN'S A 4 22e, ADDRESS _ ’ 4 
‘ y a } 

We any be Chase Sty Ll Louse Fyédey!t& Lia 
BURIAL CREMATION, | 236. DAT 7c_ NAME OF CEMFTFRY, OR CREWATORY Td, LOCATION {City or Town) > _=ftoyn (Store) 

REMOVAL (Speci 2 4 7 + sey 

BEONN Greely) 2-25-69 |fP us het ate 74 


24. FUNERALADIRECTOR 


SQN FecLe Purser! Boma Parumniels uke > EP ny? PETE Vaces 


shauld be tied with the State Dept. af Health priar ta burial. 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


from: Natural couses [>4, Accident [_], Suicide [[], Homicide [], Undetermined monner (_] 
; CHIEF MEDICAL EXAMINER (_] 


SteNATURE mp, ASSISTANT MEDICAL EXAMINER [] 2b. ae ae 
EXAMINER'S DEPUTY MEDICAL EXAMINER PL re Ge 


NAME (Type) Dr. Robert J. 


BURIAL, CREMATION, 
REMOVAL (Specify) 


M.D. _ appress(Street, city, town, or county) hcp Maryland 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County). (State) 
Feb. 17,1969 | Mount Olivet Cemetery Frederick, Frederick, Md. 
2Sb. REGISTPAR'S SIGHATUR 

CA: y 


j ge, pares. 250. FE B a cela 5 


Frederick, Marylangbalr 


5 may be retained far yaur files. 


4 9 
FOR STATE 0243.0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02406 
HEALTH DEPT. _| - DECEASED-NAME Fist Middle Lost Zo. DATE KROWNGK] Month Day Year Jb. HOUR 
(Type or Print) TS OF EST a 
225N\5 Bas Be BORER DEATH wit C) Feb. 15, 169|5: 454 
me} \= SEX RACE S. DATE OF BIRTH BCE on aA [iF UNDER T YEAR] a: [IF UNGER 24 HRS." 9c DATE PRONOUNCED DEAD 2d. pias 
ey st i Month D Y NS 
SSE /E Female” |-White "| Nov, 18, 1969 “Uw 2 l27 | | | th rebs 15; I, Cob ae 
a” 5 
aS a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [X}_| 9. COUNTY OF DEATH 
-€ fi 
@ eas es, onl” Maryland U.S.A. wiDoweD pivorcep Frederick, a 
ema 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
= 2 = “e 49 Frederick, ONSTAR gesiess . Mem. Hospital duringyrast of working life, even if retired.) INDUSTRY None 
$5 Sy £e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13¢. CITY OR TOWN "3d, INSIOE CI UMITS?'13e, STREET AND NUMBER 
EAOlS Se d 4 
Settee. <2 odmission) STATE Maryland!#: OUNY Frederick | Frederick | Ye 1) NOX] Route # 4 Ballenger Crk.Rd 
Le FE 
Se 8 Ses 14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ra ss z 7 
cee Re William Eugene Roberts Glenda Louise Stine 
“ = ‘4 
free 2 bs Too, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS a 
i E a BE a Ug ee , eeet eee) | gNone Mr. William E. Roberts Rt.# 4 Fred.Md, 
c4 re ee RGUMATE NERA 
4 a a= 18 CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), and (¢),) Le labled 
—s. GS a 4 r . BETWEEN ONSET ANO OEATH 
Sete. = PART I. DEATH WAS CAUSED BY: ECTAR 
22353 &% yaks IMMAEDIATE CAUSE (0) eu RY 
Se= fe / DUE TO, OR AS A CONSEQUENCE OF 
2S5 28 Conditions, if ane which gave 
S72 5° ined 0) 
Suu ge 3S tise to immediate cause (a), ji 
Soe s ie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a st i “a? 
Ses 55 st CON GEM TA. “D/P OURAG (YETI eC 
2=- oF PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ee os 
== Ss oS 
Sst Be = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Reeren 8 5 if 2 WAS PERFORMED? i XK wO 
ees ss & 210. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
$225 258 =z | PRIMARY (_] OR CONTRIBUTING [-] HOUR A.M. 
Sseses & |_caust oF Death PM. 19 
Z2eof=as = [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RFD. No. Gity ar Tawn County State 
Stn 50 F& WHILE NOT WHILE factory, office building, etc.) 
%s 
= eae a Ss AT WORK AT WORK 
=} = 5 y . + Fi = 
a ga ee 22a. I certify thot | took chorge of the remoins described obove, held an Autopsy Inspection [_], Inquiry [[]. ond in my opinion 
voeses death r 
23 i; 
SS Sane 
aes 
z & 
ate 
4a 32=e 
$3EPs 
sete s 
, 2 


TO cpu 


VR AISME (5) 
10M REV. 1/68) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ed within 24 haurs after death. 


quires that the death certificate » 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


] 


and 2 
death. 


SY 


Ss 
if 


a 


t 


physician and completely filled in by-the funeral 
lease remave carban papers: 


Then 
crematian, or remaval, and in any event, within 72 


-transit permit. 


igned by the attendin 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
CERTIFICATE OF DEATH O2407 


1. DECEASED-NAME i 20. DATE OF DEATH 2b. HOURD 
i . ae Month 
(Type or print) >t f Feb ‘ lontl 20 Doy 19 by" Qs 20 n 


3. SEX 4 Race S. DATE OF €1RTH 6. AGE (In FUNDER 1 YEAR] IF UNDER 24 HRS. 
Da 
Female White Jan. 12-1915 i I Pe lid ie 
ae Seay 
7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo PX) NEVER MARRIED] | 9 COUNTY OF ae 
country) . 
Mde UeSwh. WIDOWED DIVORCED [] Frederick id. 
, p10. CITY OR TOWN OF DEATH 11. NAME OF Ae OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
j give street oddress) dustin weH working lite, even if retired.) INDUSTRY 
OY|__ Frederick Frederick Mem. Hospital |‘; stéxed "fartse eee 
130, USUAL RESIDENCE ae deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
odmssion) STATE 136. OUNY Frederick |Middletowm | vscx Nol] |305 Broad St. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Clyde C. Wachtel Elsie Wilhide 


Hee WAS oD EVER HS ARMED Ane ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
Sagoo) |W Eeeeann "| 218~30-92h9 IF. Davis Shafer- Middletown, Md. 21769 


18. CAUSE OF DEATH (Enter only one couse per line , (b), ond {¢).) 
ye, 1. DEATH WAS CAUSED BY: > 2 a2 y 
o 74 IMMEDIATE CAUSE (0) Ne CLL : 
, DUE TO, OR AS A ConSEOUENCE- OE _—_— D on 
Conditions, if ae which gave ° eh, Pa e Eb gt OPtAG + TAL 
tise to immediate couse (0), (b), - 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Nee > 
Lae ) f fit C24 Shenae L <2 
PART 2. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 


210, ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [CAUSE OF DEATH 
(if either, notify medical exominer) 


19 
21d. INJURY OCCURRED J 21e. PLACE OF INJURY G HOME, FARM, STREET, HHEIORS) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while ial OFFICE BUILDING, ETC 


lot work —_ ot work 


22a. | certify thot (I) (this hospitol) attengegthe cinta BG £25, 072 , 192"7 , that (I) (we) lost 
saw the deceased alive an. ys thot in ae (aur) apinian death occurred on the dote ond haur and from the 
causes stated above, (I) (we) (did) (did not) view the tbody fter deoth. 


7, ae ATTENDING MED. STAFF ae ay 
tf. Bes (_REBREE PHYS. BS piece CO pws. O Of fa 
Ta. PHYSICIAN 222. ADDRESS 


NAME(TYPs) A, Talbot Brice Jefferson- Md. 21755 


19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No aK CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


21b. TIME OF INJURY 
HOUR All. Month Doy Yeo 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prier te burial 


~ 
= 
Z 
2 
a 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ae) | Feb.23-1969 | Reformed Cemeter Middletown— Md. 21769 


24. FUNERAL DIRECTOR —< ADDRESS PZ Ae 25a. RECD BY REGISTRAR, Sb, REGISTRAR: a 
IR.Stenisén €'Son 7 Frederick, Wdct7oL |" FEBS 2 isp Hews 


q 
Oo 


TO eeu AB icat EXAMINER: This certificate should be executed within 24 haurs after oor Ds, delay is = 


> 
r=, 


fon 


Health prior to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


5 may be retained for yaur files. 


VR ALSME (5) 
1OM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs yo 
02412 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02468 
iP DECEASED-NAME First Middle Last 2b. HOUR 
(weerF'!) QEFRALDMCCORMICK SHEWBRIDGE DEATH. MATED ee 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in yrs res is me 4 on 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month iy 
Male | white |3/21/192h st [|| Fede” 8 nba]? 


Ta, BIRTHPLACE (Stote ar foreign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
om”) We Vaio USA. WIDOWED DIVORCED &X] Frederick Nd, 


, p10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥20. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
d Lat ing life, i INDUSTRY 
Y| Frederick PHEUSETCK Memerial Heap.” VWachinist Hi. |Raitread 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare] 13¢. CITY OR TOWN (3d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 


sine SAMarylend'® ON'Prederick |Brunswick| ‘5i] "0 207 _N, Maple Ave 


/ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


~ 


» 


Clarence Reginald Shewbridge Anna Eleaner MoCermick 


ae yee onl IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. © | 17. INFORMANT ADDRESS 
'es, no, gpunknown| (it 5 of Service) 
You | wae Te 219— ate) e D ¢ ¢ 


MEDICAL CERTIFICATION 


[ 230. BURIAL, CREMATION, 


18. CAUSE OF DEATH (Enter anly ane couse per\ine far o (b), and (c).) At 4 () pak AMO Ota 
PART |. DEATH WAS CAUSED BY: rs y 
IMMEDIATE CAUSE (a) WL CVA " 


5% vA DUE TO, OR AS A CONSEQUENCE QF Mee 4 g 
Conditions, if ony, Which gave 

th diat: 
Hig e.immnpereis couse (8) a es a pS CONSEQUENCE OF 


stating the underlying cause cause + sestgned De 

lost. & 0 

mS td A i : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED gp Dvcedanel TERMINAL DISEASE OR CONDITION GIVENNN PART Va} 

19a, DATE OF OPERATION 19b. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 

WAS PERFORMED? ESP No 

21a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1} or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING KOUR A.M. 

CAUSE OF DEATH P.M, 19 
2\d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 211, LOCATION Street or R.F.D. No. City or Tawn County Stote 

WHILE OT WHILE foctory, office building, etc.) 
at work L_) ar work 


220. I certify thot | took charge of the remoins described obove, heldan Autopsy (4, Inspection [_], Inquiry [_]. and in my opinion 
death resulig@from: Natural causes [AL Accident (-], Suicide [1], Homicide ((], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER ([] 


SIGNATURE mp, ASSISTANT MEDICAL Examiner [] er res 
EXAMINER'S DEPUTY MEDICAL EXAMINER ‘PS F FEBE ] 


NAME (Type) RoDert J. Thi s M.D. ADDRESS{Street, city, town, or county) 
73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 


ad. LOCATION (City or Town) (County) (State) 


Bur (Specify) 


24. FUNERAL DIRECTOR 


250. REC'D BY RGIS RAR 


5b. REGISTRARS SIGHATU ( 
GY 
Y a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 92413 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9° 
CERTIFICATE OF DEATH 02408 
ke ee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
z Sz = (Type or print} ROSEMARIE SHOMBER Februar} 20 Doy 1960! 5:20 
© 
& as 4, RACE S. DATE OF BIRTH 6, ACE (in ¥ IF UNDER 24 HRS. 
= last birthday; DAYS [HOURS [MIN 
=3 2 Caucasian June 26, 1929 30” ves || 
2 Ms eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bi] NEVER MARRIED] | % COUNTY OF DEATH 
c¥ 4 
= es Maryland U.S.A, wipoweo []__ Divorce [_) Frederick Md. 
¢ =as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 1b, KIND OF BUSINESS OR 
i= Steet | A ivg street oddre: 3 d t af working life, if retired INDUSTRY 
€ =83UF| Frederick Yrederick Mem, Hospital |“"Momemaney ever feted) None 
eo OMe! 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ip a idmission} STATE F s ; 
SB -Egs wae Maryland |'*°"" Frederick| Frederick| SO "kl | 817 Clearfield Road 
x E 5 = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ry 8 f= Joel Radford Helen Rohr 
2s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address i 
So “Aro Yes, no, or unknown} — | !f yes give war or dates of service) ‘ Fred. 
Se No sooo |212-28-0840 Mr. Earl Wm. Shomber 817 Clearfield Rd. 
5 c89 = 
S of Ee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) . merge AND OAM 
= 2 PART |. DEATH WAS CAUSED BY: _ 
3 5 ae IMMEDIATE CAUSE (a) Sa A hare id ca 
3 c “ ? 
é s Z 7 DUE TO, OR AS ATONSEQUENCE OF 
= = Conditions, if ony, which gave " na 7 Ye 
s is rise 10 immediote couse (0), (b) 
oS g stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
3 ; lest ©. 
3 
i-a 


Q 


th.driag i- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 


bons 


* oy 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Caunty State 


o 
= S yy aa Ayes + “ 
ES 5 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
2 is 
= = Ys] Nog] 
s: & 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
= | [DoRconrRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
8 (lf either, notify medicol examiner) PM. 9 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, DDT) 21f. LOCATION Street or R.F,D. No. City or Town 
While OFFICE BUILDING, ETC. 
fat wark —_at wark 


fn A? 


, 1988, to__Be= 


S196 7, that (I) (we) lost 


22a. | certify thot (I) (this hospitol) eed 
saw the deceased alive an _____«&_-"<) 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


dgceased m. 
194 ond that in (my) (aur) apinion deoth occurred on the dote and hour ond from the 


‘22b. SIGNATURE 


e 3 should be detoched for use os the burial-transit permit. 


¢ ATTENDING MED. 
DP? Sehob 27H DEGREE PHYS. DIRECTOR 

Se 22d. PRYSTCIANS De. ADDRESS 

fee i NAME(Type) 7 Dr. Rex R. Martin M.D. 


22c. DATE SIGNED 


O mm Ol Feb. 20, 1969 


should be filed with the State Dept. of Heolth prior to burial 


AY FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 
irector, 


Poge 4 moy be retained by the hospitol or ottending physician. 


ADDRESS 2Sa. FFs’ SoBM AOD 


Frederick, Marylan@balt 


8 
4 
2 
2 


VR ahh 


i 
BURIAL, CREMATION, | 23b. Di 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) 
BEMOME pect) i |Lake View Cemetery Baltimore, Baltimore, Md. 
» FOO Oe ace 


(County) (State} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 vA 62 
h2414 CERTIFICATE OF DEATH 410 
xz ve T. ao First Middle a 20. DATE OF DEATH 26, HOUR 
s Beso (Type or print! Month Day feor 
S$ 558 Sacer GaRavam DL Mon. Fras nantes I” 19¢% Gten M 
s = z = 4, RACE S. DATE OF BIRTH 6, AGE In Ps A 
eS o f=.* last birthday ry 
e =@8) Ww Prit rA, LEE YRS. Bake es) 
e Sf Sy - 
3 2% Tee | (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MaRRiEDNGZ] NEVER MARRIEDL_] | % COUNTY OF DEAT 
: Ss WIDOWED [-]__ DIVORCED (-] x BEDR vce Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
give street address) ee ~ during mast af warking life, even if retired.) INDUSTRY 
ke DERI De: ACES MA 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


—~ © 


BE: ©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
SS ) g c 


= 
> Ss 
=, = admissian) STA] 13b. COUNTY Pa ha 
z = D rend Ferenearcy| SO MU | ga0 Ware y Si 
"4 5 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= s 
= es Sotemon FE nent 
3 & 16a. WAS DECEASED EVER es ARMED. Lalo? ‘ V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 <= Yes, no, ar unki If yes give wor or dates of service 
= 3° Se Lu-lo-34/2.| Wr Grane Sey Sane, 
5 S peepee a et SS = 
s = 18. CAUSE OF DEATH (Enter only one cause per line en (b), ond (c).) {-- “A eciwetn hel cea 
= : PART |. DEATH WAS CAUSED BY: 0 Mb, ‘ 
eyes > 5, MEDIATE CAUSE () TAN oa - 24 Vb lice 
ox Ss 7 HX DUE TO, OR AS A LONSEQUENCE OF ¢ : 
= Conditions, if ony, which gove its ! d fpiyo-l J 10 Le 5 
a tise ta immediate cause (a), b) vi U 
= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 
= 
oa 


physician. 


f Health priar ta burial, cremation, or remaval, and in any event, within 72-howisa 


( 6 

ms ayer xe oe ¥ 

= 190. DATE OF OPERATION 19H. CONDITION FOR WHICH OPERATIQN WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ol YES CAUSES OF DEATH? 

= Oo 

m4 b 

S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 

= J Clorconreieuting (cause oF o€aTH =| HOUR A.M. = Month Doy  Yeor 

2 {if either, notify medical examiner) PM. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, ie) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC. 


lat work —_ot warl 

220. | certify that (I) (this hospitol) ottended the deceosed from EgSaS , Wkof , tof fe Ok | 19.67 , thot (I) (we) lost 
saw the deceosed alive on 19 57, ond that 4h (my) (our) opinian death accurred on the dote ond hour and fram the 
causes stated above, (I) (we) (did) ( jew the body ofter death. 


ee rea a v4 aN ATTENDING MED STAFF ee 
vA, P 42 pu DEGREE PHYS, precor CO prs, O be, Zi WP. 
Zid. PHYSICIAN'S 7 Te. ADDRESS 
[NAMES A Les H.Concey, T# Ereoercn, Mo. 
23a. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY , Bd. LOCATION (City or Town) (County) (Stote) \ 
ap! L\nX\eA Reslk ernie h Rea Nene, WO 
+ FU A DRECIR 5. ADDRE! — ® \] 250. CO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
ff oar EB. 1969 7 ited 


je 3 should be detached for use as the burial-transit 


shauld be fied with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


directar, po 


5 
az 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ao 2 4t re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02412 
FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH e: 
1. DECEASED-NAME First Middle Lost 
HEALTH [My (Type or Print) OF — ESTI- 
“22g CLYDE WASHINGT ON SMITH DEATH MATED 
crag a 3. ed 4, RACE 5. DATE OF BIRTH 6 AGE (yes [CWE | Yak] OE ZUM Yc. DATE PRONOUNCED DEAD 
oe ; ost bi mS] On Month Da 
35g White Nov. 1, 1888 {80 ins c 
aN 2 a (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
iE 
@ ME onlttaryland U. Se Ae WiD0weD GJ NORD] | Frederick Md. 
S25 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol — ] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
253 0 O|” Foederiek measteetaiiesls A Street dorigg poy! el waking ie, even if retired) ype 
SS Ss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
Soe /) iesign) STAT 13h, COUNTY r . 
oes /O\_ sigs tha [8Br ick sville| '6§) "0 
AE = / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o s . 
Willian C. We Smith Adelaide McCoskey 
Ie WAS DECEASED a INUSS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, no, or unknown! {if yes give wor or dotes of service) 
ne yes give wor or dotes of service) 17.16 o1 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b). Fe ela 


PART f. DEATH WAS CAUSED BY: 
, £ IMMEDIATE CAUSE (0) 


a} % 

é 
ls ae DUE TO, OR $5 
Conditions, if orfy, which gove 


tise to immediote cause (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


te shauld be executed within/24 


necessary, please execute the certificate, writing the word “pending” in pencil \in 


Page 3 should be used as a burial-transit permit. File pages | and2 with the State 


to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


4 = 
= = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ra 2 S WAS PERFORMED? SE] No 
= 1 & [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
a , = | PRIMARY [] OR CONTRIBUTING [7] HOUR AM. 
ms fs & |_ Cause oF DEATH PM. 19 
= = 3 [21d INIURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
= - WHILE, NOT WHILE foctory, office building, etc.) y 
= =a at work LJ at work 
A 5 “ 22a. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspectian 7], Inquiry (_], and in my opinian 
s Bs death resul Natural causes 7, Accident (_], Suicide [1], Homicide [_], Undetermined manner {_] 
2 
eS set. CHIEF MEDICAL EXAMINER  [_] 
2a. 
rf Sa 2A, dstenarure ap, ASSISTANT MEDICAL EXAMINER [C] 2b, DATE SIGNED 
> 28 og ie DEPUTY MEDICAL EXAMINER 3X] -~Y- 
s 3 ae NO ExiMe Tie) Robert J. Thomas, M.D. ADDRESS(Street, city, town, or county} 
24 SS 
e ARE. x A Wirka “BURL lls 3b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
; ye" REMOVAL {Specify ° 
SNe L Bards” [reb. 11, 196 liount Olivet Cenete Frederick Frederick Md. 
or ere NN 74. FUNERAL DIRECTOR > ADDRESS 250. RECD BY REGISTRAR 25h, REGISIBAYS SIGNAARE : 
bos cet val M. R. Etchison & Son, potahace i, FEB13 1969” Saces 


<ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02416 CERTIFICATE OF DEATH 02412 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 


{Type or print) Manth 
Murra; Fe Stocksdale 
4. RACE S. DATE OF BIRTH 


6. AGE (In years 


5 i May 2 18 [¢] lost. pighday) HN. 
& White y 25, 90. 8 - 
= To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
it 
om) Maryland USA WIDOWED EK. DIVORCED Frederick, Fi. 


Ss 
8 


10. CITY OR TOWN OF DEATH Ih NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


e be executed within 24 hours after deoth. 


jan and completely filled in by the, 


= 

a 

3 

3 

ss 7 Frederick WEAVE Nursing Center [Hered hedieatlzete) | Noustay 

o 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. QTY OR TOWN 1d. INSIOE Cry uIMITS? —-[}3¢. STREET AND. NUM! 

2 odmission) STATE = Md 13. OUNFrederick |Thwrmont YS] NOK] 30 ‘Lombara Street 

¢ 

ef / F 5 3 

£ / [14 FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME first iddle lost 
E ™, Clayton Stocksdale Helen ve" stouffer 
2 

s 


Téa, WAS DECEASED EVER IN US, ARMED FORCES? Ib, SOCIAL SECURIT T7_INFORMAN' dare 
rat Yes, nor pi geniown) {IF yes give wor o¢ dotes of service) O60L09 EOL Se James Ely, 1615 Northwiek Rd. Balto. Md. 
« 
aS an 
ie 18. CAUSE OF DEATH ner nit one cue pe ine foro (od (9) , i Q ATW ORE AND Dea 
ze (2-2 WWMEDIATE CAUSE (o) Lethe Le tats Lie LO-= S yner, 
a 1s as, DUE TO, OR AS A CONSEQUENCE OF ’ 


Canditians, if any, which gave , 
rise to immediate couse (0), (6), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


remation, or removol, ond in ony event, within 72 hours aft¢ 


ronsit 


icote has been signed by the 


e 3 should be detached for use as the buri 


[Chor CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ii HOME, FARM, STREET, TRENT) 2\f, LOCATION Street ar R.F.0. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


lat work —_at wark 


220. | certify thot (I) (this mere attgnded pe er yen of ail. tLe) 7 7,19 GZ, thot (1) (we) lost 
saw the deceosed alive on and that stn lor) apinian afi occurred on the date ond hour ond fram the 
causes stoted obove, (1) (we) (did)(did not) view the body ofter deoth. 


7b, SIGNATUR ye ‘be ite a na Wc. DATE SIGNED 
2 Z PHYS oirecror CO pays, OO S76 


22d. PHYSICIAN'S 22e. ADDRESS 

wane ype) Lda bn V. Chase gry Gl [fous @ eder stk Mg 
730. “BURIAL, CREMATION, | feet [ 236. pare” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) we (State) 
2/22/69. New Cathedral Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR R ADDRESS. 2a. REC'D BY REGISTRAR 28b. REGISTRAR’S SIGNATUB 
- Leonard J. Ruck, Inc. Balto. Md, 21214 FEB 20 1969 fCLonee 


A 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = YES CAUSES OF DEATH? 
XE goo 
& P2la. ACCIDENT WAS UNDERLYING — [2]b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
S 
é 
= 


should be fled with the Stote Dept. of Heolth prior to buri 


= 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, po 


ion 
37 
a 
pa? 


F =. MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02413 


92417 CERTIFICATE OF DEATH 


lat wark 


atk 
22a. | certify that (I) (this haspital) cine. bi deceased from__ 4/77 , 19 fee, ta Alt 19 Le, that (I) (we) last 


1964, and that in (my) (aur) opirfion death accurred on the date and hour and from the 


saw the deceased alive on. 


e 3 should be detached for use as the b 


2 1 DEEASED-NANE First Middle Last 20. DATE OF DEATH 2b. HOUR P 
= ‘nt ! Month D Y 
3 Mipeiergpnnty Alice G. Summers Feb. sale De Yea M 
s 3. SEX 4, RACE 5. DATE OF BIRTH EP AGE meas IF UNOER | YEAR | 1F UNOER 24 HRS. 
Pat : birthdo WONTHS | OAYS R TAN. 
5 Female White April 29- 188) ig yee ecole fee 
3 Io. AURTHPLACE (Stote of foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 warRieo [7] NEVER MARRIED] | COUNTY OF DEATH 
= country — 4 
= Md. U.S.A. WIDOWED fx} DIVORCED [J Frederick Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=/\yp # jive styeet aqdyess) durin st of working life, even if retired. INDUSTRY 
200 Frederick oes the Place * Homemaker —— 
a = [ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
$ 2 admission) STATE 13b. COUNTY . . 
ej 2/0 i Md. Frederick |Frederick | ‘8 ‘00 h Clarke Place 
3 ( 
as a 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: eat Charles C. Coblentz Emma F. Ropp 
3 
2 Ss 160. WAS DECEASED EVER wu S. ARMED FORCES? j Job. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2 a Yes,0, or unknown! yes give war ar dates of servic ’ 
= $c te) Pe Bee —10-21018B | Harold C. Summers— Knoxville-Md. 21758 
ae 2 IRIMATE IRTERVAL 
& fe 18. CAUSE OF DEATH (Enter only one cause per lineAdy (0), (b}, ond (c)} BETWEEN OE AND OPA 
€ 3.2 PART |. DEATH WAS CAUSED BY: ib / 
8 SE5 i IMMEDIATE CAUSE (a) y. f - 
3 S&S Ph} we DUE TO, OR ASA, CONSEQUENCE OF /) ; 4 ) 
Se io Canditians, if any, Which gave AS i} 1 SMA YLT? 
S ne ra & tise 10 immediote couse {0}, (b) = f Khe zt 
co he = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
B33ee 2 a 
a6 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
¢ — re py 
RE z bay? fo CLMEL 
S2358 & | !90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be = NS i 
z 3 = Co = ves No (Ck CAUSES OF DEATH? 
35225 &S [2lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
ge= & | Door conreisurinc (cause oF tata HOUR AM. Month Day Year 
E06 & [lit either, natify medical exominer) PM. i 
$ i, = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, oa) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wn o While Nat while ‘OFFICE BUILOING, FTC. 
£88 o 
2 
Bes 
= 
= 
oa 
3 
72 
2 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& GX causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

ie] SIGNATURE 3 A aeite i nee 22c. DATE SIGNED 

S tA 10- VL AS ovoree AMON I roe CD HAF CO] Feb. 12-1969 

aos 2297 PHYSICIAN'S 22e. ADDRESS 

ae ] (NAME (Type) 

wSz ite 

= oo 2a. BURIAY CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATIDN (City or Town) (County) (State) 
Ped aN : 

oo RENAL nae) Feb. 11969 Reformed Cemeter Middletown- Md. 21769 


24. FUNERAL DIRECTOR “Eee ADDRESS WFAceesteze. | 150, RECD BY REGISTRAR | 25b. REGHSFRAR'S SIGNATURE. # 
waars) M.R.Etchison & Son Frederick, Md.21701 | FF" °° 


factory, office building, etc.) 


22a. | certify that | taak charge of the remains described abave, heldan AutapsyP¥ Inspection [7], Inquiry [_], and in my apinian 
Accident [], Suicide [3 Homicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [[] 


death resul 


fram: Natural causes ([], 


5 moy be retained for yaur files. 


TO veer baca EXAMINER: 


Iten2a Filmgnoe MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 3, /69 kik DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 41 & 
FOR STATE nol MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME’ First Middle 20. DATE KNOWN[-] Month Doy 
22% % Cote) Bunett Willian cant ato PS_2 
xe2 % DEATH MATED 
sz 3. SEX 4, RACE S. DATE OF BIRTH 6. Gee ae rs 2c, DATE PRONOUNCED DEAD 
3 ’ 
32 Male White |Oct. 31,1942 | “BOI. 3 
‘ ao * To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED _] | 9. COUNTY OF DEATH 
@: 5G o\, [Babencwburg, Ind. U. S. A. WIDOWED DIVORCECRER) Frederick Md, 
$25 ] “P10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3 a = Wolfsville gi Haas wes") duriga mgsigt working life, even if retired.) ps z 
2 A 
= S eS £ = ~ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
£°R 2 A a 
meet eee Bat ta pent Oriltiectsn Boonsboro _| "(1 °¥) | Red. 2 
s§= 25 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SE tO eo 
Aaeomueyea 2" William Thompsen Frances Cline 
cat oe esp la) INU'S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Eee at Ap, or unknown’ (it yes give war or dotes of service) = 
S85 28 ‘taken own’ 11-42-9181 | iam Thompson, Lawrenceburg, Indiana 
eee 1. CASE OF DEATH soy oe ce f(a (2) +. Sn neha 
ges ES Qian) IMMEDIATE Cause (o) CPN EO MoNoniPeE I NTOXICAT10 
See Se A | DUE TO, OR AS A CONSEQUENCE OF 
28s 2 Conditions, if any, which gove 
m= ~7s s = rise ta immediate cause (0), () 
SSoa = i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oa eye lost. 
a eS = a) 
2=s of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
Sos 35 ee 
Soe yes lee 
SE: 8 5 3 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ame y pacts S WAS PERFORMED? 
ee eae / = vs No 
eso 55 & Y2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18.) 
eee fe Se a | PRIMARR OR CONTRIBUTING (_] HOUR A.M. 
S3ses 3S {_caust oF DEATH P.M, 19 
2 GE wy 2 = Y2id. INJURY OCCURRED 2lle. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ec 
2 ny > § 
oa _. 
2s352 
$8-Sa 2 
ss 
pass 2 Sais 
e$226 
secs 
g22gs 
’ @ mes 
fenex 
2 


Ae te mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED. 
, aantcae DEPUTY MEDICAL EXAMINER 
A NAME (Type) Robert J. Th 2 M.D. Frederick, Matsss(street, city, town, or county) 
Tio_ URAL CREMATION, 726. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Stote) 
cify) 
REMOYEY 2- 6- 69 Riverview Cemete: Aurora, Dearborn Co. Indiana 


24. FUNERAL DIRECTOR ADDRESS 
10M REV. 1/68 John H. Bast, Jr. 112 N. Main St. Boonsboro 


“FEB 10 {969 28d. (SEapIRARS A Oe ' 


M 


ted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


+ 


Page 4 may be retained by the haspital ar attending physician. 


jan papers. 


° 
= 
nN 
i 
= 
= 
= 
i= 
o 


I, and in any 


, cremation, ar removal 


he State Dept. af Health priar ta bu 


shauld be fied with fl 


3 
a 
4 
S 
2 

a! 


Va Al 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a D) 4I 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 02415 
1 2 hes NAME First Middle Tost 20. DATE OF DEATH 7 2b. HOUR 
lype or print) lontt 1 
Carroll Charles Topper Februa: fr 1968 8:A M 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {in ir {FUNDER | YEAR IF UNDER 24 HRS. 
la! irthday | MONTHS | OAYS MIN, 
Malle White February_17, 1918 ie YRS, aa Bis: 
7o. PRT SE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AR NEVER MARRIED[] | 9 COUNTY OF DEATH 
coun x 
‘Adams Coe Pas U.S.A. WIDOWED DIVORCED Frederick Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a jive street oddress) during most of working life, even if retired. INDUSTRY 

Emmitsburg, Md. 7s eton A Rrucle Dr i 
Ike: USUAL pee (Where deceased lived, if institutian: Residence before | 13c. CITY Td. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY. 

) Ma. Frederick _| Em Yep] nol] |221 North Seton Ave. 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
James R. Topper Stella Wolfe 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Add 

‘Ves no, or unknown) | “lf yes gra war or dates of service) as tenting 

e i 219-1h-750 Mrs, Carroll C, Topve N Ave 


18. CAUSE OF DEATH {Enter only ane couse per line ig {0}, (b), and (¢).) screen ONSET AND AnH 
g 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


x DUE TO, OR AS A CON 
Conditiohs, if ony, whith gave V/A: 
tise to immediote couse (0), {b) - 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wet 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Ad 


z 
© ]90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes [] No je 
& [21a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
3% FoR conRIBuTING [7] cause OF OEATH HOUR AM. Manth Day Year 
& [Lilt either, notify medical examiner) PM. 1 
= RY OCCU Tie. PLACE OF INJURY (AT MONG Fan, SEE. FACTOR.)] 21, LOCATION Street ar RFD. No. City or Town County State 
Not while OFFICE BUILDING, ETC. 
at wark 
22a. | certify that ()/ {this soa atyepded jhe deceased fram ts , 19 Gee , to , 19427, that (we) last 
saw the deceased aliye 19___, and that in ‘our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove,(l}) (we) (aidy) did not) view the body ofter deoth. 


2b, SIGNATURE ATTENDING D, STAFF ‘ 
> e Metts. EPADEGREE pHYs, Metron O brs, O CF 


22d. PHYSICIAN'S 22e. ADDRESS 
ua Peorge L. Morin Emmitsburg, Md. 


. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
REMQ AL (Sp ecif 4 * 
a Oo LU holie it sburg, Frede Oe Md 


TH FUNERAL ee Wdtore 50. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
mitsburg, Mde lom FEB 7% 1989 Go%rrnkag Seces 


i p MARYLAND STATE DEPARTMENT OF HEALTH 
joer T < a 2 4 ) 4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oJ 


[YOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) M. 9 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (2 HOME, FARM, STREET, TER) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While [Net while [>] OFFICE BUILDING, FIC. 

fat work —_at wark 


22a, | certify that (|) (HE-Kaspital) attended the degeased fy miteb, 9, 1909" ta_ Feb. , 19_OTF | that (I) Ges) last 
saw the deceased alive on FeD, 15-19 , ond thot in (my) (BGRy opinian death occurred on the dote and haur and from the 
causes stated abave, (I) (sp){did) DY view the bady after death. 


‘2b. SIGNATURE oe 22. DATE SIGNED. 
Z - ATTENDING MED. STAFF ; 
hire e ‘ Coboree PHYS, E) precor O pus. O] Feb. 17,1969 


Y CERTIFICATE OF DEATH 02416 
fe 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
3 \¢g & [Type or print) MEREDITH LORENZO WHISNER Month IS cay 9 Yeor a oA 
s$ A ¥ 
5. ees 3. SEX 5. DATE DF BIRTH 6. AGE (in years IF UNDER 24 HRS. 
= 2 3$ male Trl 16 *t id Bind ne MONTHS | DAYS | HOURS [Min 
hal ae a 
3) eae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSE] 9. CQUNTY OF DEATH 
3 2 tr IEVER MARRIED [~] 

& a 5 AS onmMWest Va. U.S.A. WIDOWED DIVORCED [-] Fre de rick Mé. 
EM ee 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION, (Kind of work done | 12b. KIND OF BUSINESS OR 
3 = ick ive street oddeshOT Brunswick SjtwB&O ocRahaimemedrerics) | inoustry 
e255 Brunswic g runswic i a > retire 

S se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? aL NUMBER 
a es edmission) THarylang |! cu’ FrederickBrunswick | vs] x0 runswick St. 
2. ao S] 

Sets3 V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Ficgt idle Lgst 
sfc Raymend Theedore Whisner Nellie Ae Smith 
Ss a=] 

S85 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __[17. INFORMANT Address, 
oe Yes. pq ggunkrows) | vsorwiadmcione) 1935.96. 79T2 Pearl I. Whisner-Brunswick, Md. 
Ea 
& § Tie 
ae & 18 CAUSE OF DEATH rte ny ne couse pa ine for (0) (9, od (9) Pa eel 
Bes ¥- IMMEDIATE CAUSE (a) Cerebral Metastatic Carcinoma 2 days 
Sas / / DUE TO, OR AS A CONSEQUENCE OF 
£<5 Conditions, if any, which gove w Abdominal Carcinomatosis 1 year 
2 tise ta immediate couse (0), 

ae S stating the underlying cause; OUE TO, OR AS A CONSEQUENCE OF 
eore ests (Rectal Carcinoma. 2 years 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

x 

© [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s ‘USES OF DEATH? 

= YES ToT, Se HO agen) | COUSES OF DEAT 

oh | 

&S [iia. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18) 

¢ 

= 

= 


3 should be detoched for use as the bi 
id with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be e 
TO FUNERAL DIRECTOR: After this certificate hos been si 


Se / 270, PHYSICS —— Te. ADDRESS ; 

ee ih eto Byron Kao, M.D. Gum _Spring Hollow,Brunswick, Md. _ 

SS 730. BURIAL CREMAJION- | 23. 23c,, NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City or Town) (County) (State) 

£2 PenOaEAP AA 3/19/69 Mt.Nebe Church Cemetery Great Cacapen W.Va. 
24, FUNERAL DIRECTOR ADDRESS. 


2Sa. REC'D BY REGISTRAR q- REGISTRAR’S SIGNATURE . 
oFEB 20 196: plorbs nape 


‘8,5 | Peete Funeral Home Brunswick,Md. 


' 


i 
} 
| 


-be executed within 24 haurs after death. 


The law requires that the death cefjifr 
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VR AIS 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


aa 
3 

ges 

sere 

S735 

= 

3 


pap 


pletely fille 


please remave carban 


,crematian, ar remaval, and in any event, within 72 


igned by the attending \physician/and cam 


urial-transit permit. Th 


shauld be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a x 
0942 4 CERTIFICATE OF DEATH O2447 
T DECEASED wane Fist Middle Tost Te. DATE OF DEATH 2. HOUR 
! _ Month 
ea U- OfTO- C. Wiegand, Sr. Februlfy 
3. SEX 4, RACE S. DATE OF BIRTH 6. Ace a 
st birthday) 
Male White November 20,1888 | BO" ves 
7a BRIMPLAE (tte or foreign 7. CEN OF HAT COUNTRY? 8 yARRIED (AQ NEVER MARRIED[-] |. COUNTY OF DEATH 
Pennsylvania Ue Sank WIDOWED DIVORCED Frederick nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF teat OR INSTITUTION (If nat in haspital mop aai (Kind af wark done 12b. KIND OF BUSINESS OR 
‘ liye street aqdress) di fi j d. INDUSTRY 
4/)| Braddock Heights Windabona Nursing Home = eet eee! 
ibe: ie USUAL peace (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
issio' STA h COUNTY , s 
admis n) tain \ rede: k Frederick Yesfe} NOL] 115 S. Market Street 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Paul Wiegand Emma dane ‘Slick 
Ta, WAS DECEASED EVER US” ARMED FORCES? TTGE SOCAL SECURITY NO. T17. WFORNANT Adaress 
Span ars Saale " 
pe oe a 220 18 1121 AlRobert Wiegand, Braddock Heights, Maryland 


18. oo Pee (Enter elas cause per ling Flo), {b), ond {¢).) oy ~ metas AND DEAT 
"ART |. DI WAS CAUS 5 = 7 £ > 2 = 
, IMMEDIATE CAUSE (a) ee One ZF ee Cord 5 SA, 
Lf. q DUE TO, OR AS,A fONSEQUENCE OF =a ; S 
Conditions, if ony, aot ) nec Berle xe 0550 L Crag) S Ss z 25 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best, o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


p Sx, Lheeta45 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
: YES No GE | USES OF DEATH 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ed HOME, FARM, STREET, peie-sA) 218. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while] OFFICE BUILDING, ETC. 

fat work —_ot wark 


22a. | certify thot (I) (this hospital) ottendpd the dessa’ ap 2 WZ, to re aE 19.42% , that (I) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an 19 Gand that4n (my) (aur) opinian death accurred on the date“and haur and fram the 
causes stated abave, {I) (we) (did) (did nat) view the bad after death. 


70b, SIGNATURE ai. ae © es ar We. DAT 2 
oS oy —_— 
Tt So <4. BSHELECE pecree pays Jel orecor C1 pws. OO $/69 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) A. T. Brice, M.D. Jefferson, Maryland 
23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
BUMET Feb. 7,1969 [Mount Oliyet Cemetery [Frederick Frederick Md. 
24. FUNERAL DIRECTOR LLertx the. Jef. WO0RESS Age eee 2a. REC'D BY rae 25. BOPISPRARS SIBNATUTE ca hg 
M. R. Etchison & Son, Frederick, Mds oF EB 498 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ce! SP ei jp btn OF VITAL 


TREET, BALTIMORE, MARYLAND 21201 ° 
L/17 1693p RECORDS, 301 W. PRESTON S 02418 
FOR STATE - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH: DEPT. 1. os HE it Middle Lost 2o, DATE KNOWN] Month Day Yeor [2b OUR 
e or Print 
22% e Jessie Elmer Wolfe vad mao] Febel 69|11:6 
bed 1] 3. SEX RACE SS 12): BIRTH, ‘6. AGE (in years {FUNDER | YEAR FUNDER 24 HRS._J 2c. DATE PRONOUNCED DEAD 2d. HOUR 
UE /ii/s 9B | ls brhcov 
S } male white ——_ YR. M 
a a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED FS] | 9. COUNTY OF DEATH 
e pay) Bhd dh/ oe. USA wiooweo [] —_olvorceo [)] Frederick id, 
ie, r 10. CITY OR TOWN OF DEATH uN. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af work dane }12b. KIND OF BUSINESS OR 
| Frederick Ed asicaan i ck Memorial H. dusiraTeg pA a working life, even if retired.) | INDUSTRY 
& 130. USUAL RESIDENCE (Where deceased liydd, if institution: Residence before| 13. CITY OR TOWN [134 INSIDE CY MTS?“ 1e, STREET AND NUMBER 
& (U] admission) STATE WE 4 COUNTY = Bed, Yes } NO CE RD 2 
— f 14. FATHER’S NAME First Middle lost 45. MOTHER'S MAIDEN NAME First Middle Lost 
= Sidney Jessie Wolfe Mary C. Shriner 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, nagg gpknown) (tyes gve wero: dtes of sre) None Sidney J. Woife Thurmont, Md. RD 2 


APPROXIMATE INTERVAL 
TWe —t 


18. CAUSE OF DEATH (Enter only ane couse per Jine for (0), ( (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
$ _ IMMEDIATE CAUSE (a) 


x DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET ANO OEATH 


Conditions, if ony, which gove nce 
tise to immediate cause (a), (b) 
Frei Mate ondariyinetause DUE TO, OR AS A CONSEQUENCE OF 


bs. 


i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
3S 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= YES aif 1 
& [ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
5 |_CAUSE OF DEATH PM. 19 
& [21d INTURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter déoth. 


22a. | certify that | took charge of the remains described above, held an Autopsy (XC Inspectian [-], Inquiry [7], and in my apinian 
death resulted-fram: Natural « Accident (_}, Suicide [7], Homicide [J], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  (L] 


the funeral director, Poge 4 shauld be forwarded to the Chief Medical Exominer's Office olong wifhafor: 


5 moy be retained for your: files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges | and2 with the 


TO veruTy Bb icat EXAMINER: This certificote should be executed within 24 hours after -_ @ deloy is 


necessary, please execute the certi 


SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [1] DATE SIGNED ¢ 
EXAMINER'S DEPUTY MEDICAL EXAMINER : 
NAME {Iype) RObert Je omas ADDRESS(Street, city, town, dr county) 
70. BURIAL, CREMATION, 2b. Di 3c. aly, OF ad OR CREMATORY Wd, LOCATION myn ar Town (County) (State) 
Buna a pecity) 2- 3-69 BROWNeCEME TE RV OxvIL CRE, PK CO. 
74, FUNERAL DIREC ADDRESS 750, REGIPRAR . GRAY Ri, cages 
VR AISME (5) betsy t= mm Raymond HE. Cpeger : FEB Org ae yan Vir 
rove apr Z Thurmont, Mde —|oar 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ri a 
02423 CERTIFICATE OF DEATH O2418 


i ee aoe f «Generalized Arteriosclerosis 5 years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Diabetes Mellitus (1 Yr.) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] oN 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) PM. 9 


AT HOME, FARM, STREET, FACTORY, i 
aaa pccorey Ze. PLACE OF INJURY ie RAS AC ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at work 
220. | certify thot (I) (this hospitol d the deceosedfram_——4 =, 19S" to. Lo , 19_27 , thot (1) lost 
sow the deceosed olive enn amare We deconsad fae ond thot in (my) (84 @pinion deoth occurred on the dote ond hour ond ee the 


\ 


if thee Gone lost 2o. DATE QF DEATH 2b. Hoe 
‘ype ar print Ye Month €} Do) ‘eor A: 
f A Fol- J Dov/Geq eF 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1F-UNDER 24 HRS, 
= F last birthday) MONTHS | DAYS WIN. 
3 w YRS, 
2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a 4 9. COUNTY OF DEATH 
2 country) y S A MARRIED [—] NEVER MARRIED [-t~ ; 
x WMaraphan Uw. ' ‘ WIDOWED [}_ _ DIVORCED Md. 
c 1D. CITY OR TOWN QF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
f= 3 Ke ' give street address) during mast of working life, even if retired.) INDUSTRY 
= (Sk: her) ZA = Hoots A 
Sy of 13a. USUAL RESIDENCE (Where deceused lived, if institutian: Resi 13. CITY OR TOWN 13d. INSIDE ciyy Limits? | 13e. STREET AND NUMBER 
a <2 / A [admission STATE 7 f) 3». p 5 ice oC] 5 
Z 5ate PAL ILAAETTAd Lbt At Ah kan Yes? Lt glia, 
a € = | 14, FATHER'S NAME itst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 , : 7 
# 25 Webber. HEN Youn e& CeoRA Se, ARBER 
2 oS la. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ao Yes, na,arunknawn) _ | (ifyes give war or dates of service) al >. ‘ Dee 
= ee Li BIL-32-0h Wa Vautiree WK ctutort. {LE Lid . 
S <2 2 INTERVAL 
. =e 18. CAUSE OF DEATH (Enter onty one couse per ling far (a), (b), and (c).) . Bi ‘ONSET AND DEATH 
€ * PART |. DEATH WAS CAUSED BY: Covets Artery Occlusion Few mine 
8 ~—5 ; " IMMEDIATE CAUSE (a) 
a7 i 3) 
= ss 4 | DUE TO, OR AS A CONSEQUENCE OF 
2 pe Wien 4 ‘ : 
= =e Conditians, if apy, which gave (b) Arteriosclerotic Heart Disease 5 years 
S Pay tise ta immediate cause (a), 
= = s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 4 
= 
= 
E 
teh 
2 
= 


A 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician and compfetély file 


je 3 should be detoched for use as the buriot 


d with the Stote Dept. of Heolth prior to burio 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 couses stoted obove, (I) (whe}{did) (dsidetet} view the-body ofter deoth. 

S 2b, SIGNATURI rey {7 ean ‘ian att 2c. DATE SIGHED 

4 . 

=°8 GC. A __DEGREE avs. precor CF) pws C1} 2/ Life 
s= 22d. PHYSICIAN'S 4 De. AQDRESS 

Zcs / NAME (Type) Re S. MeVaugh ‘a Reheyt own, Mgryland 

Ssx ‘ 

s BS 230. BURIAL CREMATION, 2. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATIQN (City or Town) (County) (State) 
i ec 3 ; + . ff 

e” Mbee 2 fl [OF tavoghe MouciTnn, Me Nacitobers Pre. ae 
sey 250. RECD BY REGISTRAR | 2Sb, REGISTRAQ’/SIGNATURE 

REV. 


mFEB 13 1969] feta 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Hn) 2 4 2 Z, _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G2 420 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |": Lop fe First Middle Lost 2a. DATE KNOWN] “Month oy Yeor fb. HOUR, 
228 % Dennis Wayne Young peat MATEO CX Febe 3- 1969 3-6 
Be < S. DATE OF BIRTH ap 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Spies " P Manth D Ye ee 
Ses Male | wnite | Jan. 10-199 20° "sf "| | | | Feb 3 69/339" 
a > 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [Xj | 9. COUNTY OF DEATH 
eS. § AO) are UsSehe WIDOWED ["] DIVORCED Frederick ey 
= 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
o = 4 treet 5 dy if lif if INDUSTRY 
3 7)\|__Frederick HORS terick Mem.Hospitall CoMstrieedon Worksy |S __ 
st TBo, USUAL RESIDENCE (Where deceased lived, # institution: Residence before] I. CTY OR TOWN ]/04 WADE UNIS? [T3e, STREET AND NUMBERF'p@derick, Mde 
= /O]_simisson) STATE agg, | ONY Prederick [Frederick | "GEO Apt .T-y 
E !V14 FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME first Middle last 
Austin Ue Young-Jre Geraldine Ne Kemp 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Ob, SOCIAL SECURITY NO. | 17. INFORMANT rederick svorss Mde pe T=! 


se Austin U. Young-Jr. Detrick Plaza Aptse 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(Yes, na, ar unknawn) {if yes give war or dates of service) 
eo | Seance | 21850-4067 


18. CAUSE OF DEATH (Enter anly ane cause per line f 
PART |. DEATH WAS CAUSED BY: 


rc - IMMEDIATE CAUSE (0) 
Z “toe 
Can 


¥ DUE TO, OR AS A CONSEQUENCE OF 
itions, if any, which gave 


tise to immediate cause {a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


= 
© [te DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

s WAS PERFORMED? ag 

= vs) NOC 
& [ito, EXTERNAL CAUSE WAS Tb. TIME OF INJURY Month, Day, Year] 2c. HOW INJURY OCCURRED (Enter nature of injury in Parl 1 or Part 2, lem 18) 

= | PRIMARKIZ}OR CONTRIBUTING ypu A. 

© | cause orbeatn O 2-3 969 | SUOT SEL iN 

& fits Rr OccuRRED Yate, Pace OF ity wae fame, form, street, TIF LOCATION Street or RFD. Na ai ara Coa State 


ie, ma me factary, affice building, etc.} sm EET N mM KMLKET ST 2 —FLE0 au Ck-FL® = hb 
22o. | certify thot | took chorge of the remains described obove, held on Autopsy 75 Inspection [], Inquiry [[], ond in my opinion 

Accident [_], Suicide Homicide [J], Undetermined monner 

CHIEF MEDICAL EXAMINER (J 


ACTUAL 


Qa. 
é 
a 
2 
2s 
a 
© 
= 
£¢€ 
=s 
= 
a 2 
= 
Ses 
iii 3 
ecg 
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so 8 
at 
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fa 
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oe 
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i= 
3 
Qa 
< 
ao 
= 
n=] 
2 
S 
a 
2 
i=] 
= 
@ 
= 
c=) 
= 
= 
s 
2 
oe 
Sos 
one 
; 
2 oe 
© 

oo 
22. 
oc cs 
$s 
ae 
23.5 
eee 
eS te 
ze8 
5 

325 
8 

So E 
3 

2£u 


TO vepu BB ican EXAMINER: This certificate shauld be executed within 24 hours af 


SIGNATURE 1p, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE pas, \9 6 4 

EXAMINER'S DEPUTY MEDICAL EXAMINER pas =a 

NAME (Type) Robert Je T as ADDRESS(Street, city, tawn, ar county) Frederick—Md e2L7OL 
BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (State) 


Burda zibebs 6-1969_|lt «Olivet Geneter, 
24. FUNERAL DIRECTOR: ADDRESS: 
VR ASME gh] M. Rebtohtson ace con Frederick, Wae2170L 


10M REV. 1/68 


Frederick, Md. 21701 


25a. REC'D BY 6 496 25b. ARSISTRAR SIGNATURE 
HEE 6 i989 | / “oor age 


ificaté\be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth ce 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 


coy 


ftirero! 
fe: t +9 
leoth. 


'$ 


ind completely filled in by th 
papers. Pa: 
|, and in ony event, within 72 hour: 


remove carbon 


np 


or removal, 


the Bich a 
el 


[-transit permit. 


ed with the Stote Dept. of Heolth prior to burial, cremation, 


director, page 3 should be detached for use as the bu 


should be fi 


es 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ t 1 ; 7 a 
12425 CERTIFICATE OF DEATH 0242: 
2a. DATE OF OEATH 2b. HOUR 
Wy ¥ nm 
6 AGE | {In years FUNDER 24 HRS. 


lost, birthday) MONTHS | DAYS WIN, 
& YRS. 


1, DECEASEO-NAME 
(Type or print) 


3. SEX 
Foimale 


Middle 


7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? g 9. COUNTY OF a 
Fob ( ” 9 : MARRIED [7] NEVER MARRIED [7] 
areylar Led eve vk. widows Df __pivoRced [] Kedekic. Nd. 
TD. CITY OR TOWN OF DEATH 1, NAME OFHOSPTALOR INSTITUTION (natin hospital 120, USUAL OCCUPATION (Kind of wark done lab; KND OF USES OR 
; Z , give street address} Q during mast of wacking life, even if retired.) INDUSTRY 
7 Sardldock Miyile., PNe G10 O a na 3 one Homenaker None 


13a. USUAL RESIDENCE (Whefe decefised lived, if institution: Residence before [43c. CITY OR TOWN 13d. INSIDE CITY UMTS? |13e. STREET AND NUMBER 


admission) STATE Maryland | 1% UN rrederick | Frederick | SK] “0 | 714 N. Market Street 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Last 
James A. Colliflower an €. “/é. 


160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT 7 ‘Address 
Yes, na, arunknawn) | [lfyes give wor or dotes of service) ‘ 
No eta See OT DET OOS 6: Mr, H. David Hagan 407 N. Market St. Fred. Md 


18. CAUSE OF DEATH (Enter only ane cause pec-fine Ta) (a), (bond. {.) 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (a) ff ig fi reh2 


d DUE TO, OR ASA CONSEQUENCE OF 
Canditians, if any, which gave ee ee 
tise to immediate cause ot _ 


stating'thb underlying caute(™. EOUE 7 OR AS A CONSEQUENCE OF 
i @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION ast IN PART 1(o} 


sezercctteZf LirlereB Pber l=) $ ote Ce LA Loierne sere de 


<< 
190. DATE OF OPERATION — | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no DX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(TYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a 4 Manth Day ees 
{If either, natify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF alee ‘AT HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
While Not while OFFICE BUILDING, ETC. 


ot wark at dene 

220. | certify thot (I) (this hospitol) otte aed the deceosed from___/.<te-e-, 19 £2 2° to ALL7_, 19 7_, thot (I) (we) lost 
sow the deceosed olive on__~ 19.OF oh d/thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted gbove! (I) (we) (di ‘did not) view the bett ofterdeoth. 

‘22b. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 22. DATE SIGNED 
Sra €  Onncnet PHYS. kK] Metco OO fs CO] Feb. 19, 1969 
ma NE 22e. ADDRESS 
WANES) 1p A. Talbott Brice Jefferson, Maryland 


To, “BURIAL CREMATION, | CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ee ea P21 p1969 Mount Olivet Cemeter Frederick, Frederick, Md. 
preae 0 Dorie BYDREGISTR. is REGISTRARS SIGMA Mita gt 
KA Frederick, Maryland par B et 1868 


=_— 


